2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # Ks4620

1. Entity Name

JAVITS-ZEEMAN MUSIC ASSOCIATES, INC.

ecretary of State

04-25-2005 90231 043 ***150.00

Principal Place of Business

230 PALMO WAY
PALM BEACH FL 33480

Mailing Address

230 PALMO WAY
FALM BEACH FL 33480

<

MNUAHALEA

UM

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2EG34 {10/04)
City & State City & State 4, FEI Number Applied For
65-0093152 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Addmo"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —--- Name - R — e — -
ZEEMAN, JOAN J, -
230 PALMO WAY Street Address (P.0O. Box Number is Not Acceplable)
PALM BEACH FL 33480
T N City FL Zip Code

the cbligaticns of registered agent.

SIGNATURE

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

{NOTE. Registered Agent signature requited when reinslating}

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

" _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFEICERS AND DIRECTORS IN 11
TITE PD : ~J Datste TITLE O change [ Addition
NAME ZEEMAN, JOAN J. NAME
STREET ADDRESS | 230 PALMC WAY STREFT ABDRESS
ow-sizP |PALMBEACHFL 3 SNFO CIvY-ST- 79
e 7 Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-ST-7P
TILE - O Datets — -§ nae [ Change [ Additien
NAME NAME
STREET-ADDAESS |~ ~— e — T ¢ et o g = DTRLET S DR G e [ A e I - _— ——— e
CiFY-ST-21P CITY-ST- 79
TITLE O] pelete TILE [Jcthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y5729 CITY-51- 2P
TITLE O Delete TIMLE [J change ] Addition
NANE NAME e e
STREET ADDRESS STREET ADDRESS T
GiTy-SI-7IP CITY-ST- 2P
TITLE T Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P

changed, or on an attachment an address, withgll other like empowsred.

SIGNATURE: LoLa

SIGNAI'URq 2030 TYYFE‘U‘B‘”RWTE

F SIGNING OFFICER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Dayirme Phone 4




