2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000078287

1. Entity Name

GOLDEN EGG MUSIC, INC.

Principal Place of Business

R Al‘jki—aihng Address
6824 V1A REGINA BB24 VIA REGINA

BOCA RATON FL. 33433 BOCA RATON FL 33433

2. Princlpal Place of Businsss .

3. Mailing Address

Apr 14, 2005 08:00 AM
Secretary of State

T

Suite, Apt. #, atc Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
13-2648932 Neot Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 AEdditionaI
Feea Required
6, Name and Address of Current Registeted Agent IS 7. Namea and Address of New Registered Agent
o - Name - '

KAPLAN, ARTHUR W
6824 VIA REGINA
BOCA RATON FL 33433

Street Address (P . Box Number is Not Accepiable)

City FL Zip Code

8. The above namad entity é?ﬁni@ this statement for the purpose of changing its reg?étem?ﬁ ofice or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Sighature, lyped of printad name of ragistersd agent and lifé T applicable

{NOTE Regislared Agam signatue required when rainslatng) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution ] Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi P - T [ Delete T ; [J Ghange ] Additian
NAME KAPLAN, ARTHUR W HAME

STRELT ADDRESS (6824 VIA REGINA STRCET ADORESS {.EBUGGDE-{USBQB

oiv-S-ZF |BOCA RATON EL7373433 st ap a4 00 -panai -0t dsn on

BiLE 8T - 1 Datets e ] thange [ Addition
NAME KAPLAN, SHARON NENE

STREET ADDRESS | 6824 VIA REGINA STRLET ADDRESS

Cliy-S7-2IP BOCA RATON FI. 33433 . CitY-si-2p

e (1 Detets nng O Shange [ AdcRion
NAME HAME

CTRELT ADDRESS _ SIRECT ADGRESS

ity ST-2P CiY Si-2P

e T J Defete mmir [ Change [ Addition
NAME NAME

SIREFT ADRESS 3TAEET ADDRESS

Ciy-ST.21P CHY-ST-2P

TILE LI Cerste “Tme O change  [J Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP Guiv.s1- 7P

nLF T petete e [ change [ Addilion
NAML MANE

SIRFET ADDRESS STRFET ADDRESS

CHy-§T-2P CiTY-o1- 2

12. | hereby certify that the information supplied with this fillng dogs not qualify for the exemption stated in Saction 119,07(3)(7), Flotida Statutes. 1 further cettify that the information
indicated on this report or supplemental report is frie and aceurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer ar directoy

of the corporation er celver or trusige
changed, ar on an geachment with an

SIGNATURE 0«,_

A

s, with alfother like empowered

s

SIGNAYURE AND T\‘BEWED NAME OF SIGMING OFFICER OR MIRECTOR

Mate Daytime Phore ¢

kﬂ\l (05 Sl 228

powered to execule this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

SRUEAVE KM‘)\&:\S




