2004 FOR PROFiT GORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # J49277

1. Entity Name

A. & F. MUSIAL, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90016 024 ***150.00

Principal Piace of Business

1155 NORTH WASHINGTON BLVD.
SARASCTA FL 34236

Mailing Address
:E1 55 N. WASHINGTON BLVD.

"7 "TVOGLER, EDWARD, Il

us SARASOTA FL 34236 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(Q34 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
59-2764240 Not Applicatls
Zi Count Zi o iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

802 11TH ST. WEST
BRADENTON FL 33505

Street Address (P.O: Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpase of changing its registere
the obligations of registered agent.

SIGNATURE

d oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typedt or prinled name of registered agent and iille if applicabla. {NOTE: Regisiared

Agent signatuire required whon reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VPS 1 pelete TITLE [Athange [ Addition
NAME MUSIAL, FRANCES S. NAME

STREET ADCRESS | 4136 53RD AVE W., #705 smeeraooRess | 9236 CASCADE FAUS DL

Cmy-sT-7¢  |BRADENTON FL 34210 CIY-§T- 27 SALASITY, £L 34av3

nme PT [ Delete TLE Lbthange [ Addition
NAME MUSIAL, ANTHONY P. NAME

STREETADDRESS (4136 53RD AVE W, #705 STREETADORESS | 42 2(, Cﬁﬂ:.ﬂ)e: Fates e

m-s-7¢ |BRADENTON FL 34210 CITY-5T-2iP SaLaserd . FL QY

e .. - ——— —— L. Detete TITLE - _ [J.Change  [J Addition
NAME NAME

STREET ADDRESS - - _— - _— STREET ADDRESS - = — - e r— P

CITY-ST-21P CITY-8T-2P

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE 0 oelete TITLE [JChange  [] Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - l CITY-ST-ZP

s [ pelete TITLE [Jchange [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

of the corporation or the receiver or trustes empowerad 1o execute this raport as re

changed, or on an aﬂﬁ;mem with an address, with all other likgyempowered.
siaNature: il 11/ /M&{/M//

12. | hereby ceriity that the information supglied 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 oath; that | am an officer or director
quired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

S-AX70

SIGNATURE Ar’b TYFED Off PRINTED NAME[OF SIGNING OFFICER OR DIRECTOR

5&4{‘&/ G419

Daytma Phong #




