FILED
2004 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR) =~ May 10,2004 8:00 am

"DOCUMENT # P99000078287 +  Secretary of State -

1. Entity Name : 05-10-2004 90450 029 ***150.00
GOLDEN EGG MUSIC, INC.
Principal Place of Business Mailing Address
6824 VIA REGINA 6824 VIA.REGINA- -
BOCA RATON FL 33433 BOCA RATON FL 33433 .-

Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

13-2648932 Not Applicable
ap : Country Zip Country 5. Certiticate of Status Desired ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLAN, ARTHUR W

6824 VIA REGfNA Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

aeh

SIGNATURE
Signature. iyped or priniad name of régistered agerd and title f apphcable. (NOTE: Regrsiered Ageni signature required whon rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. i Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [T Detete TTLE [ change ] Addition
NAME KAPLAN, ARTHUR W NAME
STREET ADDRESS [6824 VIA REGINA STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 CITY-ST-21P
TITLE ST 3 Detete THTLE [ Change [ Addition
NAME KAPLAN, SHARON NAME
STREET ADDRESS | 6824 VIA REGINA STREET ADDRESS
CITY-ST-27P BOCA RATON FL 33433 CITY-ST-2IP _
ALE [ oetete TITLE [ Change [ Addition
AME - - - B ——r—— e HAME  ~ .- ——— = - — ———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {3 pelste TLE [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O peleze TiTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
ME [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the informatior:
indicated on this repor or supplemental report is true and accurate and thal my signaturg shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addre ith all othgt like empowered.

SIGNATURE: ?0\@7 H_ 1S~ 0F BB sd

SIGNATURE AND TYPED OR PRINTE%IIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




