FILED
2004 NOT-FOR-PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 746729 Secretary of State
1. Entity Name 05-17-2004 90020 008 ****5] 25
THE CHILDREN'S MUSEUM, INC.
Principal Place of Business Mailing Address -
498 CRAWFORD BLVD. 498 CRAWFORD BLVD. STt wwre
BOCA RATON, FL 33432 BOCA RATON, FL. 33432 S
T 00 L e

2. Principal Place of Business 3. Mailing Address | gu | !I i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082003  Chg-NP CR2E037 {10/03)

hg-
City & State Cily & State 4, FE! Number” Applied For
59-6652019 Not Applicable
Zj‘_’ Courlry Zp Cauntry 5. Certificate of Status Desied [ fﬁgguﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

OSBORNE, R. BRADY, JR.

% OSBORNE, HANKINS, MACLAREN & REDGRAVE Streel Address {P.0. Box Nurnber is Not Acceptable}
998 S. FEDERAL HIGHWAY

BOCA RATON, FL 33432

S - ) ' City FL lZiande

PR

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

S

SIGNATURE

W&pﬁ:ﬂ&nﬂ.md o agent and title (NCTE: Fegh Agent Cpned whin
. L]
Filing Fee is 3_51_25- - 9. Election Campaign Financing $5.00 may Be
Due by Septomber 8, 2004 * - Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

me PD [ Celete me President [ Cterge [ Adgition
HAME ANDERSON, BLAIR : NAME ; More

) znn

" STREET ADDAESS | 413 BUTTONWOOD PLACE STREET ADDRESS E ,_{; 35 Las 'F}éres Dr

o520 | BOCA RATON,'FI. 33431 oTY-8T-2P Boca Ratrn, FL 33433

THLE sb o 3 beee TLE . [ Crange [ Aedition
RAME SCHIEDEL, CHRISTINE NAME

STREET ADDRESS | 581 SW 15TH ST. STREET ADDRESS

crY-51-2P BOCA RATON, Fl. 33432 CITY-ST-2P

TITLE TD [ petele TLE {JChange [ Addition
NAME NEUMAN, TOM NAME

_SIREET ADDRESS | 2800 PALMWOOD TERRACE #122 STREET ADDRIESS

Cy-S1-zp BOCA RATON, FL 33431 GITY-S1- 2P

TME B 1 = O petee STRE - [Fchange  [J Additton
NAME MERCIER, POPP| NAME

STREET ADDRESS | 30 SW 5TH AVENUE STREET ADDRESS

GITY-5T-ZP BOCA RATON, FL CITY-S1-2P

TME 3 pelete WME CHownge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20 Crry-5T-2°P

TME O etete "TmE [JCrange  E7 Addition
MAME NAME

STREET ADIRESS * STREET ADAESS

CITy-$1-2p R L. _CITY-§T. 2P

! 12.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further cestify that the Information
indicated on this repor or supplemental report is true and accurats and that my signature shall have the same legal effect as f made under oath; that | am an officer of director
of the corporation or the receiver o rustee empoweted to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach th an address, with all other like empowered.
SIGNATURE: @;mmcwr Pors Mercie~ 5/ Jodf  SLI-368- 0875

TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daybme Phone %




