2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # 468279~ — - - ecretary of State
1. Entity N
Ty Tame - 04-30-2004 90332 019 ***150.00

BOBB'S PIANOS & ORGANS OF WEST PALM BEACH, 7
INC. *
Principal Place of Business Maiting Adgress
1583 N. MILITARY TRAIL 1583 N. MILITARY TRAIL .
WEST PALM BEACH FL. 33409-4709 WEST PALM BEACH FL 33409-4709 ’

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State . City & State 4. FEI Number Applied For

59-1566997 Mot Applicable
ap Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

Ig‘léSZSéN:;\%)SEvIgA GER; PEGGY a Strest Address (P.0. Bex Number is Nat Acceptable)

— HALLANDALEFL 33009 . .. _ _ _

_— e e —— . T . —— . — ——

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. s

SIGNATURE
Signature. typed or primed name of registered agent and tite if apphcable (NOTE: Registered Agent signature requwed when remstating) DATE:
8. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e i ] pelete TITLE O change [ Addition
NAME . o [MESSINGSCHLAGER, ROBERT NAME
STREET ADDRESS [ 1311 SW 8 AVE ; STREET ADDRESS
Giy-si-2p  |FT LAUDERDALE FL | ' CITY-ST-21P
me - VD - i 1 Delete TLE O Change [ Addition
NAME MESSINGSCHLAGER, PEGGY NAME ’
STREETADDRESS 11131 SW 9 AVE STREET ADDRESS
CITY-ST-7P FT LAUDERDALE FL CITY-§T-2IP i
TILE D _  oetete TRLE [ Change ] Addition
NAME MESSINGSCHLAGER,MICHELLE NAME
STRCETADDRESS | 1131 SW Q AVE - e -B STREET ADDRESS — - B e e .-
CITY-5T-ZP FT LAUDERDALE FL ) CITY-ST-21P
TITLE 3 petete THLE [TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme - [ Delete TITLE : [ change ] Addilion
MNAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
IE O oelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida 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 oath; that | am an officer or director
of the corporation or the receiver of Irustee gmpowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment . € empowered. ;

SIGNATURE:

.

* SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phone #




