2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERT # V64040 Feb 04,2004 08:00 AM
1. oty N Secretary of State
BARCLAY RECORDS OF FLORIDA, INC,
Frincipat Place of Business . daiing Addross
4443 BOCAIRE BLVD. C/0 DAVID SCKOL
BOCA RATON FL 33487 4443 BOCAIRE BOULEVARD
Us BOCA RATON FL 33487
us
= Pﬁampal Place of Business - 3; Ma};mg Address B ”ll” |u |Im I}Ili il I}I Il I[I} lil IIN Iu"ll' " ‘"’
Suite, Agh. #. &1c. T T Sueelee MCORE CR2E034 (11/03)
Gy & Sate = Ciy & Siate a. FEl Numosr Appled For
) L 65-0368758 . Not Applicable
e Cauntry e Country 5. Certificate of Status Desired & §8‘?5 Additional
e ee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Hegistered Agent
Mame
C T CORPORATION SYSTEM = srims
1200 S PINE ISLAND BD Street Address (P.O. Box Number is Not Acceptable} -
PLANTATION FL 33324 . -
City T ‘ FL Zip Code -
8. The abeve narmed entity submits this statement for :?{e pu;poée oficnan.ging its registered office or registered agent, ot bolﬁ. in the State n; Flerida. 1 am familiar with, and accept
the abligatans of reaistered agents
SIGNATURE - e ™ R Fome .
Signalure. Wwopad er par® © JnB ol registarad agant and tite i apalicable {NOTE Regslered Agent Signature raguired when soirsiating} uniE =
FILE NOW!!! FEE IS $150.00 . .
. . Elect Ign F
Atr ey 1, 2004 Foo il boS58000 e o S5O0 Meree
Make Check Payable to Florida Department of Stéte :
10, CFFICERS ANE: DIRECTORS ] ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deicte TITLE {71 Change [ Addilion
NAME SOKOL, DAVID NAME
STREET ADGRESS | 4443 BOCAIRE BLVD STRELT ADDRESS
CITY-ST-21P BOCA RATON FL 33487 o N - CITY-ST- 2P )
TRE 5 O oetete THiE [ change 3 additian
NAME HOWARD, SUMMERS . ) NAME Qﬂ 3 z-’; n
STREET ADURESS | 444 MADISON AVENUE STREET APDRESS 2 ;ﬁgggﬁuggum i 150.00
cirv-sT-2F | NEW YORK NY 10022 - o l GITY-ST- 2P , L
THLE 73 Deiete ME O thange [ Addition
NAME NamE
STREET ADDRESS STACET ADDRESS
CITY-S3-71P ~f cmystze ] ]
HIE 2 telete TRLE Cichange T Addition
NAME NAME
STREEY ADDRESS SIREET ADDRERS
CHY-ST. 2P 7 o ~ f cavsiap .
TILE 3 Deete ThE Cichange T Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
omy-51- 7P o . oresear , i
e [ oelste TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-SY- 2P ) J CITY-ST-2IF L.
12. [ hereby certify that the: information supplied with this {iting dees not qualify for the exemption stated in Section 1 19.0?%3}0). Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as  made under oath, thal.! am an officer or director
of the corporation or the recever or trustes empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other ike empowerad.
LY
sianaTURE: _ L2l deto , I pd $4p-p7-738)
SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date " Daytime Phone #




