2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

i,y

FILED
Sgp 01, 2004 8:00 am
ecretary of State

DOCUMENT # 759684

1. Entity Name

MUSEUM OF CONTEMPORARY ART, INC.

09-01-2004 90004 049 ****g] 25

u1uu;~a5

Principal Place of Bugsingss
770 NE 125TH ST,
NORTH MIAMI, FL 33161-5654

Mailing Address
770 NE 125TH ST.
NORTH MIAMI, FL 33161-5654

2. Principal Place of Business

3. Mailing Address

IEERE AT IRIR LAY

Suite, Apt. #, alc.

Suite. Apt. #, &tc. 06302004  hg.Np CR2EQ37 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2085261 Not Applicable
Z_ip . (fountry Zip e CO}‘T‘P‘ . - 5. Canificats gf8tatus Degirpa. 7 - 58._7,5 Qdditional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ms, Anna Simkins ' Trustee Strag A2c0383 F O Boadurost 5.0 ioianal
3540 Yacht Club Drive #1702
Aventura, FL 33180 -
City FL Zip Codle

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

the obligations of registered agent.

SIGNATURE

Cowis. A dsiilheii

WCL’J @aaéj

Signature. iyped of primed name of registered agent and ttle if applicable

{NOTE: Renstered Agent signatura requirad when réinstating)

DATE

Due by September 8, 2004

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fung Contribution.

Make check payable to

$5.00 May B2 :
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDIT IONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE T Trustee 4 Dalete TMLE - O Crenge [ Addition
NAME FEINSILVER, DANNY NAME nc l n rbra e
STREET ACORESS | 12955 YACHT CLUB DR #1702 STREET ADCFESS 7680 1 sfané 11‘ 8 § 2302
iy i Aventuea,
CITY-51-2P AVENTURA, FL 33180 CITY-5T-2P
TTLE T Trustee O Delete TiRLE {3 Change  [7J Addition
NAME BROWN, JACQUELYN NAME
STREET ADDRESS | 25 PELICAN DR STREET ADDRESS
CIY-ST-ZIP FORT LAUDERDALE, FL 33301 CIry-s7-21P
me.. . [T oTrustee— e [JDolate. —J-TE_- e — = e e _——— - - -[F)range. £ Adetion. o ——
NAME BRAMAN, IRMA NAME
SIREET ADDRESS | ONE INDIAN CREEK ISLAND STREET ADDAESS
CITY-ST-2iP MIAMI BEACH, FL 33154 CITy-§7-2F
TILE pDirector O Detete TME [ crange [ Audition
HAME CLEARWATER, BONNIE NAME
STREET ADORESS | 770 NE 125TH STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL, 33161 CITY-ST-2IP
TiTiE T Trustee ] Detete TILE (O cnange [ Addition
NAME SIMKINS, ANNA NAME
STREET ADDRESS | 3640 YACHT CLUB DRIVE # 1702 STREET ADDRESS
CITY-ST-2IP NCORTH MIAMI BEACH, FL 33180 CITY-ST- 2P
TME Trustee O Deisle Tme {Jchange [ Addition
NAME ShEldOI:l Anderscn NAME
sweeraooress | /00 Brickell Ave, 4 FL STREET ADDRESS
CY-S$1-2P Miami, FL 33131 CITY-ST-ZP

12, { hereby certify that the information supplied with this filin

SIGNATURE

ith an address, with alf other like empowered.

AN

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 supplementtal report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an altachmenl

A // /o‘/ 2or~y93 621/

SIGNATURE AN TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

Daie Day:ra Phone #

_




