2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # N93000005604
1. Entity Name F' L E' D
CZECH-AMERICAN SUMMER MUSIC INSTITUTE, INC. -
04 APR 30 £ 12: 0g
Principal Place of Business Mailing Address S f L “ p
2305 HAMPSHIRE WAY 2305 HAMPSHIRE WAY AL ﬁ“i‘ PR R
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 TALLA! A4S H 0 WNIDA
e e SEEE LRI MATED
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3215999 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O g.g'gesqr.‘:?:ciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
KUBIK, LADISLAV
2305 HAMPSHIRE WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and 1tle if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE PD 1 palete TITLE [ change  [] Addition
NAME KUBIK, LADISLAV NAME 1 ﬂ (N} i :5'5“_: [l By -3 =1
STREET ADDRESS | 2305 HAMPSHIRE WAY STREET ADDRESS {5/ 11/04—0101 1--119 *H:ﬁl &
CITY-$7- 2P TALLAHASSEE, FL 32308 gy-gr-21p ’ - 4 et
TITLE VPD [ pelete TITLE [J Change [ Addition
NAME CROFT, J NAME
STREET ADDRESS | 1922 SHARON DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32304 ) CITY-ST-2IP
TILE D O oelete WILE [J change [ Addition
NAME GEORGIEV, L NAME
STREET ADDRESS | 2210 MENDOZA AVE STREET ADDRESS .
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-7IP A kY
TITLE D 1 Delete TITLE \_NSU * [cChange [ Addition
NAME SOBKOWSKA, J NAME
STREET ADDRESS | 2305 HAMPSHIRE WAY STREET ADDRESS
CTY-ST-7P TALLAHASSEE, FL 32308 CITY-ST-1IP
Tme {7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P

SIGNATURE: ’

r 617, Florida Statutes; and that my name appears

7/30/o4

empfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
atuke shail have the same lega! effect as if made under oath; that | am an officer or director

in Block 10 or Block 11 if

668-576 F

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICEROR DIRECTOR

Date’

Daytima Phone #




