- R ——-—

2005 FOR PROFIT CORPORATION

FILED

. ANN}._IAL REPORT (AR)
DOCUMENT # V64040

1. Entity Name

BARCLAY RECORDS OF FLORIDA, INC.

~ Feb 18,2005 08:00 AM
Secretary of State

Principal Place of Business Mlné Address

4443 BOCAIRE BLVD. - C/0 DAVID SOKOL
BOCA RATON FL 33487 - 4443 BOCAIRE BOULEVARD
us ECSJCA RATON FL 33487

4
2, Prdncipal Place of Business__ 3. Mailing Address

I

|

il

ll

|

L

Suite, Apt. #, eic,

— - Suite, Apt. #, et 15t MOORE CR2EO34 (10/04)
City & State B o City & State 4, FEI Number Applied For
65-0368758 Not Applicable
e Country ap rountry 5, Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S - N Name ) .

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Sireet Address {P,0. Bax Number is Net Acceptable)

City

FL l Zip Code

8. The abave hamed entity subrrits this statement for the purpese of changlng its reglstered office or reglsterad agent, or both, in thé State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaturs_ typed of pritted nama of ragislered agant and tile f enplicable

CNTE Reqgistered Agant sigtitture raquied wiher feimstatag)

- DATE

T

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

8. Election Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O pelete e [ change [ Addifion
HAML SCOKOL, DAVID NAME
STREET ADDRESS | 4443 BOCAIRE BLVD CTREET AQDRESS
CTY-5T-7P BOCA RATON FL 33487 CIFY-§T- 1P
e S S ' Clperets  J nite SR g0y [ Cenge 3 Addition
HAMT HOWARD, SUMMERS RAME (11 A |7 ~ 1
, Vel o~ 1
STHIET ADDRESS | 444 MADISON AVENUE STREET ADDRESS 12 IRAI-RI H-U1E 15190
CITY- §T. 71 NEW YORK NY 10022 ory-ST- 4
e o T Delste I [fChange ] Addition
HAME NANE
SIFEET ADDRESS oIRTE} ADDRESS
QY- ST 2 CITY.S1- P
TIE o o T Delete TIIE [ Change [ Addition
NAME NAMF
STREET ADDRESS o STREEE AUDRESS
Cliy-S7-21P Y STL
Wi - ] peiste i O Change L] Adiion
NAME BAME
SIRCET ADDRESS STRELT ADDRESS
GiTY-ST-2P CIFY-S1- 2P
i - B T pelsie TITE O change [ Addition
NAME NANE
SIRFET ADDRESS - aTRLET ADCRESS
QY-S 2P CHY-S1- 2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 11 9.07¥3)(M, Florida Statutes | further certify that the information

indicated on

is report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the tecelvar or tustee empowered to execute this report as required by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith all ether like empowerad.

changed, or oh an attachment, with an address,
SIGNATUREZS éw

St C-of

SIGNATURE AND TYEFU OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phong




