FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 734970 X (02-14-20035 90066 001 ****70.00

1. Entily Nama

MUSEUM OF DISCOVERY AND SCIENCE, INC.

Principal Place of Business Mailing Address
401 SW. 2ND ST. 401 SW. 2ND ST. 500 14 737

o — [T RRORCRNER AR AR

02042005 No Chg-NP CR2E0D37 {10/03) )
DO NOT WRITE IN THIS SPACE PRI Kooied For
59-1709542 Not Applicable
5. Cartlicate of Statug Desired [ ?g-;’fql‘;f:é""“a‘

6. Name and Address of Current Registered Agent _

gs%og II_E\LSJEOZLEQELVD #1420 | DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

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
the obligations of regisiered agent.

SIGNATURE
Signature, lypet o orinied name of regisiered agent and Litle it apphcable. (NOTE: Registered Agent signature fequired when ferslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees

10, CFFICERS AND DIRECTORS

THLE SD

NAME ROSCHMAN, ROBERT

STREET ADORESS | 6300 NE 1ST AVE 3RD FLOOR
GiTY-ST-2iP FORT LAUDERDALE, FL 33334

TMLE D

NAME GOODMAN, MARC

STREET ADDRESS [ 450 E LAS OLAS BLVD #750
CiTY-ST-I1P FORT LAUDERDALE, FL 33301

TIMLE D
NAME -RODRIGUEZ. RAMON

SIREET ADDRESS | 350 E LAS OLAS BLVD # 1420 ’ -~
CNY-S1-2P | FORT LAUDERDALE, FL 33301 DO NOT WRITE

::»::E gBGELO, THOMAS 7 IN THIS SPACE

STREETADDRESS | 515 E. LAS CLAS BLVD
Cny-st-2p FORT LAUDERDALE, FL 33301

e vD

NAME KOENIG, KEITH

STREETADDRESS | 6701 N HIATUS ROAD

CITY-S1-2IP FORT LAUDERDALE, FL 33321

TITE P

NAME CAVENDISH, KIM -
STREET ADDRESS | 401 SW 2ND STREET

CiTY-ST-2P FORT LAUDERDALE, FL 33312

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19A07$3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: s b ij?/dr ISV-#76037.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ﬁ)am Dayume Pnone #




