2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 710201

1. Entity Name

THE MUSIC GUILD OF BOCA RATON, INC.

Secretary of State

03-16-2004 90028 033 ****70.00

Mailing Address

P.C. BOX 512
BOCA RATON FL 33429

Principal Piace of Business

P.O.BOX512 ' °
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Al

MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
23-7378093 / Not Applicable
Zip Country Zip Country o » $8.75 Additional
5. Certificate of Status Desired { v S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— m— i mm L D el e e e e © mrmmr m o, e e NamB_ e [ - - - [ =

TOBIAS, EDITH
7649 LONDON LANE
BOCA RATON FL 33433

- - T v e e p———

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

City

FL t 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 chligations of registered agent.

SIGNATURE

Slgnakure, typed or printad nama of registered agsnt and litls if apphcable.

(NOTE: Registared Agent signature raquired when resnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TRLE [ Ghange  [1] Addition
A TOBIAS, EDITH A
ST appress | 7649 LONDON LANE STREET ADORESS
ory-sr-zp | BOCA RATON FL 33433 CITY-S1-2 ,
VD i
e _ 3 oelete TLE VD Trange [ Addiion
NAME ANTOON, JUDY NAME sHE SUMEQD.ZA/J SHELLY
STREET ADDRESS | 2285 POTOMAC ROAD STREEV AURESS | 39 0§ .S VMMER CHASE CovieT
1 me vo e _ 07 Detete s vD PThange [ Addition
NAME LEVINEVIVIANT = e T T T T e T ;fILLZC‘Eﬂr“DUl{d LT T e e
sTReeT apDRess | 10478 STONEBRIDGE BLVD. STREET D0RESS | 6 S8 0 G RANDE DLHVE N- :
_oiv-sizp  |BOCA RATON Fi 33458 -2 | A eed 24T FL 33433 \
TE vD 1 pelete TTLE vd f nge  [_] Addition
N AUGUSTINE, HEDY e ToGIAS (PoBERT
staeeT aporess | 11170 LADING STREET STREET AD0RESS | 26, 4 Lo/ Do/ LANE
orv-sr.zp  |[BOCA RATONFL 33428 oSt | Aor A AAToN, £ 332¢323
8D v —
e [ oelete TIME <D LFthange [ Addition
CLOUTHER, KATHY
NAME - , KATH NAME e
o | 5951 WELLESLEY PARK DR., #704 .- - Ross 5’-“/7:5'2 ELL2ARETH
BOCA RATON FL 33433 135 - HiDBEN VAUEY AL/D, # 1Y
CITY-§1-2P o A .- GVSP | Bopd RATIN, FL_33¢§7 : =
L) b vor e "
TITLE O petete TLE 7b RACrange  [7) Addiion
e ISET%SSSEHJANE NAME LuereBiee, Bo@ -
STREET ADDRESS B STREETADDRESS |7 7D K. B RD STEECT
¢IvY-S1-21° OCA RATON FL CITY-ST-2IF Bocs P47 N Ffc 2 3¢ 1A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(5)(0, Fiorida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Block 11 i

changed, cr on an attachmer} with an addrgss with all other lixe empowered.
SIGNATURE: l? viad é/ C%/M/ BosEky L TaBAs-

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3fufot _ 51-395-$249

Daytime Phone #




