%

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # 844187
HANDLEMAN COMPANY

04-26-2004 91025 049 ***150.00

Principal Place

of Business

500 KIRTS BLVD
TROY, M 48084

Mailing Address

500 KIRTS BLVD
TROY, MI 48084

14037052

AR RCAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number [ Applied For
38-1242806 { Mot Applicaple
zp Gountry ap Country . Certficate of Staws Desreg ~ []  $8-79 Addtional
Fee Required
o . «._ _ B. Name and Address of Current Registered Agent - .7. Name and Address of New Registered Agent p
Name

CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.C. Box Numbker Is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable (NOTE: fisgictorad Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

10, ; QOFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCFO | 1 Delete TTLE [ Change [ Addition
UNAME BRAUM, THOMAS C. (JR) NAME
+ STREET ADORESS | 500 KIRTS BLVD. STREET ADDRESS
|- cnry-sT-2P TROY, M| CITY-ST-7IP
STE CS [ Detete TIE [J Change  [] Addition
NAME KARTJE, KENNETH P. NAME
STREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS
CITY-ST-2IP TROY, M CITY-8T-2P
TITLE CEOB & oetete IILE A\ P [ Change ﬂAdd‘\lian
NAME STROME, STEPHEN NAME LOPEZ, GERRROO |
-STREETADBAESS [-500-KIRTS BLVD.  — - - - T SRS L 5 KIRTS fAve T T T A
cTv-sT-2¢ | TROY, M CITy-5T-2P TRAN, B LgelY
Time PD JK vetete TLE YIATs [ Change [} Addition
NAME CLINE, PETER J HAME SAUSA RoPERT
STREET ADDRESS | 500 KIRTS BLVD STRETAORESS | " o eiRTS RiVD.
GTY-ST-2P TROY, Ml 48084 CIFY-ST-2P —aeyY, Ml LZeRly
TITLE CCEQ [ Delete TITLE T [ Change [ Additian
NAME STROME, STEFHEN NAME
STREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS
GITY-ST-ZIP TROY, Ml 48084 CITY-5T-2IP
TITLE D Delete TILE 1] ~ [ Change Addition
HAME CLINE, PETER J M NAME STP'O m fl STE P Hb” m
STREET ADDRESS | 500 KIRTS BLVD. { B He he ‘{ L ] S} sreeraoneess | o0 KIATS Ly
oiv-st-zP - | TROY, MI 48084 Ee ¢ / cry-51-2P TReY | 4308 4
7 1

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the regeiver or frustes empowered ta exgeute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient wilh an address, with all other like empowered.
/%m?k— KEMMETY P, ARTAE }/’/é‘OV l[p?a%) 362-bbop

SIGNATUR
SGNATURE AND TYPED OR PRINTED NAME OFaGNING OFFICER OR DIRECTOR Date Aayime Phang #
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