2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # N30431

1. Entity Name

MUSEUM OF SCIENCE ENDOWMENT FUND, INC.

Secretary of State

03-31-2004 90018 013 ****70.00

Principal Place of Business

3280 SOUTH MiAMI AVENUE
C/0 GEORGE ROBINSON
MIAMI FL 33128

Mailing Address

MIAMI FL 33129

3280 SOUTH MIAMI AVENUE
C/0 GEORGE ROBINSON

2. Principal Place of Business

3. Mailing Addrass

i i

i

IIID

Suite, Apt. #, etc,

Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0166471 Not Applicable
Zip Couniry ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROBINSON, GEORGE
3280 SOUTH MIAMI AVENUE
MIAMI FL 33129

Street Address (P.Q, Box Number is Not Acceptabie)

City

FL * Z‘rp Code

SIGNATURE

the obligations of registered agent.

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

Signature. yped or printed nams of regisiered agent and lile it applicable,

{NOTE: Registered Agent signatura requirad when renstating)

DaTE

8. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payablé to

$5.00 may Be ‘ake Cl A o
Florida Department of State

Added to Fees

10.

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

.
THLE EI\R,NESTINE MCKAY L petete - TITLE e 3 / [ Change R Addition
NAME , NAME R L HALD RENNER
sTeeT Aporess | 300 GREENWOOD DRIVE STREET ADDRESS | £ g Sw 79 @7
KEY BISCAYNE FL /.E’: 77
CITY-5T-21P CITY-51-2P ZAamL Lo 33/57
TLE g(P)NSTANT LUGILLE B [ Delete me -3 D g5 inT O change  Ppadition
NAME y NAME DL 8 + L
sTReer appress | 600 BILTMORE WAY # 309 smeeraooness |5 0 X b
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7iP bL Uﬁfr/é ﬂ pE&K MC VJ’& 0(
TITLE DST . ] Detete TImLE 1D e ln HEdS S , O Change B Addition
NAME GRAHAM, FATRICIA A KAME NIVDE ER oN SH DL 1
STREET ADDRESS {6911 MAIN STREET #2265 STREET ADDRESS | f" 372 YINEVEASTT y Bx
CITY-ST-2IP I';MAMI LAKES FL CITY-3T-2P o Epi, OA48 L £ FL B3/ 74
e O] Detete TiLE O Change  3e{’Addition
ROBINSON, GEORGE D Nlourse V4eder - FRusL o
NAME NAME £
sTREET ADDRESs | 5290 SW 165 TERR SREETAOOAESS |3V f o 5o ANt g AV
cav-srap  |MIAMIFL 33157 S |k mgp T £y 3R PF
| 2]
iLe 1 eete T O change ) haiion
ROSS, STANLEY e )
NAME ; NAME 7 LA LQMA}(: & frE A
sTREeT AppRess |© 00 BILTMORE WAY #704 STREETADORESS | @ © 5. BFE S Coryv/ E#H-3f00
orv-srzp  |MIAMIFL 33134 EITY-$1-2IP
5 MIpmzz £Fe 33,34
TITLE TILE Ch Additien
vt PETREY, RODERICK N (3 el - [ Crange - L] Adsti
STREET ADDRESs | 200 CASTANIA AVENUE STREET ADIIRESS
orv-sr.zp  |CORAL GABLES FL CITY - 5T-21P

SIGNATURE:

changed. or on an attachment with an address, with ali other like empow:

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ergl.
, ﬁ{s,“' Sccrerrn
A i Goocss D RoBrascn = 3-3f 440 3003303501

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala Dayvitme Phone #




