2004 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED

DOCUMENT # 741214

1. Entity Name

PATRONS OF THE MUSEUM OF SCIENCE, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 Q33 ****g] 25

Principal Place of Business

6808 Sw 81 STR
MIAM! FL 33143

Matling Address
6808 SW 81 STR

MIAMI FL 33143
us us

2. Principal Place of Business 3. Mailing Address

Il

I

-

Suite, Apt. 4, etc. Suitg, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE} Number Applied For
59-1802789 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent
Name

- L map,h LT RITER i ealiield g
Street Address (P.C. Box Number is Not Acceptabie)
BB CAYST AL nEu, &

6. Name and Address of Current Registered Agent

"BRENNER, CORA L
18499 SW 79 CT
MIAMI FL 33157

Cit . . Code
yma P FL I ”331

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 obligations of registered agent.
AAL :l‘ ) AT

Signatura. typed or prinied name of registared agent and litle il apphcatle.

SIGNATURE

(NOTE: Registeret Agent aignature required when reinstating)

9., Election Cafipaign- Flnancmg
Trusst Fund Conmbut:on Bk

‘a $5 00 May Be e
L Added to Fees,  ,5als

it ﬁfﬁ, ;;r “:ﬁggn,n;‘:{?@

- OEFICERS'AND.DIRECTORS

T 5, [T R T ',E’*,,‘;ADDITIONSICHANGES 1o D-?FICERS AND DIRECTORS IN 10
me PR TR e e OB e, e Qo O
sTreET anpRess | 3471 SW 3 AVENUE STREET AODRESS | §f e f Suw, 28 T,
iR MIAMI FL 33145 ST
CiTy-S1-21P CITY-S¥-ZIP H-ﬂms S_IEB v L 33‘?'337
THLE VP 2 Delete TTLE {J Change * [J Addition
NAE KAYE-MARTIN, SUE NAVE
sTReeT ApoRess | 3017 B LAINE STREET STREET ADDRESS
omy-sr-ap  |MIAMIFL 33133 CITY-ST-7iP
me. . (B T Delete TITLE TREPR(. N Chasge (] Addiion
wae .. . |TROTTER, MARITA_ _..... . . . I S Rl S C R St
STREET ADDRESS [3503 CRYSTAL VIEW CT STREET ANDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2IP
TME S [ pelete TiTLE [ Crange [ Addilion
W PAWLEY, CLARE NAME
STREET anoesg | 5018 SW 72 AVENUE STREET ADDRESS
crv-st.ze | MIAMIFL 33135 CITY-ST-2P
o X
MILE 'g! Delete TME [] Change [ Addition
NAE LEE BRENIN;'EH, $ORA . HAME
STREET ADDRESS 18499’3:‘” oC STREET ADDRESS
ovesrze | MIAMIFL 38157 CITY-ST-7IP
TINE (1 petete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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). 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 corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wilh all other like empowered.

—

SIGNATURE: _/ : alofo

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR "Date

20 S -FCH-6323Y

Daytime Phone #




