FILED
2006 FOR PROFIT CORPORATION - Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P$7000107135 02-27-2006 90049 018 ***150.00
1. Entity Name
NUCKLEBUSTERS MUSIC, INC.
Principal Place of Business Mailing Address
1770 COSTA DEL SOL 1770 COSTA DEL SOL
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TR s TR |
Suite, Apl. #, elc. Suite, Apl. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
. 59-3482029 - Not Applicable
Zip o Couniey Zp Couniry 5. Cerlificate of Staws Desired O Eeae';; Sfégﬁ""a'
- —-§. Name and Address of Current Registered Agent L=t R - - 7. .Name and Address of New Registered Agent
Mame
WARD, FRANK
5260 CONKLIN DRIVE Strest Address (P.O. Box Number is Not Acceptabls)
DELRAY BEACH, FL 33484
City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations cf registered agent.

SIGNATLURE
Signatre, yped of preted namg of repstered agens and tile if apphcabie {NOTE: Regrstered Agenl sigratute raquirad when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP O Delete TITLE O Change ] Addition
NAME WARD, FRANK NAME
SIREET ADDRESS | 5260 CONKLIN DRIVE STREET ADDRESS
cmy-sT-zp © | DELRAY BEACH, FL 33484 ) CY-§1-2P
TILE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ petete THLE ] Change (] Addition
NAME - - - - - —— - - ‘WE-—— - - —_— —_— - - - - - _— [ ————
STREET ADDRESS STREET AODRESS
SITY-$7- 2P CITY-ST- 4P
113 O Detste THLE [1Change [ Additign
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-ap CITY-57-2IP
HITLE 3 pelete TILE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5I-2P
TITLE 7 Delere TITLE [ Change [} Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CIry-51-ap CITY-83-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 319, Flarica Statutes. | further cerlify that the information
indicated on IKIS reporl ar supplemental report is trua angkggcurale and thal my signature shall have the sama legal alfect es il made under oath; that | am an olficar or director
of the corporalion or the receiver orprusiee smpowered to aYecule this report as required by Chaptar 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment wil@ag address, wij ef like empowered. 6’@\

SIGNATURE: FRaaK  UoARED z-(z»l—lfa.’. PR RFEileip-B

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Davtre Phona #




