2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 303282

1. Entity Name

BOBB'S PIANO SALES & SERVICE INC.

ecretary of State

04-05-2004 90405 024 ***150.00

Principa! Place of Business

2512 SOUTH 30TH AVE
HALLANDALE FL 33009

Mailing Address

2512 SOUTH 30TH AVE
HALLANDALE FL 33009

20035677

2. Principat Place of Business 3. Mailing Address

|

(AR

JH

Suite, Apt. #; elc. Suite, Apt. #, etc.

|

MESSINGGSHLAGER, MICHAEL
2512 SOUTH 30TH AVE
HALLANDALE, FL
HALLANDALE FL 33009

MQORE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1116622 Not Applicable
Zi Count Zi iti
v ouniry P Couniry 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
—— gy Pt Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of jegistered agent.

ML :

B. The above named entity submits this sth for the purpose

SIGNATURE

red offige or registered agent, or both, in the State of Floriga. | am familiar with, and accept

/. T reo

3-3-0%

Slgné\ufe. Iypea o printed name of registered agent and titls if apphcable.

(NOTE: Registered Agenl signat

ure requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 7sﬁne|m me Ol Crange (] Addition
NAME —rMESSINGSCHI-AGERROBERT— NAME

STREET ADBRESS-1HH3H-EW-OFH-AVENUE— STREET ADDRESS

CIvY-ST1- 2P—F T CAUDERDALE CITY-ST-2IP

TITLE vD 3 nelste TME [ change [ Addition
NAME MESSINGSCHLAGER,PEGGY i NAME

STREET ADDRESS | 1131 SW 9TH AVENUE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP

TITLE D O petete MLE SH.Lhange [ Addiion
HANE BLODINGER, GERALD’ T W T TS T AB Cl o-g,—sfg ET e B
STREET-ADDRESS—-560-N-We~HEEFH-6F— STREET ADDRESS .

CITY-5T- ZIR—— AN — tv-stze | s, A I3 5

TIME 3 Delete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2I9

TILE [ Delete Tk [d Change (] Addition
NAME NAME

SYREET ADDRESS STREET ADRESS

CITY-ST-ZIP CIFY-ST-2IP

TTLE O pelete TITLE [Jchange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 2P

12. | hereby gertify that the informati
indicated on this report or s
of the carporation or the receiver or lrustge empower
changed, or on an attachiment wi

SIGNATURE:X

fied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lementalyeport is true and accurate and that my signature shal! have the same legal effect as if made under ogih; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with al\ other IikeempoW. /2&

U455 Ty

WWHWWMED NAME fs snsmncfcrncsn OR DIRECTOR
T 2 2 J v N

[

Date /

Dayhme Phone #




