- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S88681

1. Entity Name

FOOTLIGHT RECORDS, INC.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90147 031 ***150.00

Principal Place of Business Mailing Address
T3E12TH ST T13E12THST
NEW YORK, NY 10003 US NEW YORK. NY 10003  US .
T v IIEANCEAD DA R EAEAR R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3096578 Net Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | §:‘_E‘!5q3:1:‘;ﬂ0nat
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- - hame - — - me— -
SCHMIDT, RON .
245 NORTH UNIVERSITY DRIVE Streel Address (P.Q, Box Number is Not Acceptabls)
PEMBROKE PINES, FL. 33024
City FL I Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sagriature, lyed of printed narnme of registured aget and tite f epphkcable., (NOTE: Regisierad AQuet snaturs required when relngtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. (J  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [OcChange [ Additicn
NAME - | SAJA, RON HAME
STREET ADDRESS | 121 E 12TH ST STREET ADDAESS
CITY-ST-2iP NY, NY CITY-ST- 2P
TiTLE [ petete TIE [Jchange  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CHY-ST-7IP
TmE 7 petete e O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CTY-5T-2P LITY-ST- 7P
TIME (1 petoto TME O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GUY-ST-ZIP GITY-ST-21P
Tme [ Detete TmE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TIE O pelete TIME [dchange [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-7P CITY-S$1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver of trustee smpowered to execuls this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wit ther like empowerad.

SIGNATURE: ~

f’/?/of Ry 33- /ST

SIGNATURE AND TYPED OR RRINTEQSMTE OF SIGNING OFFICERA OR DIRECTOR

¥ Date Duytime Phone &




