2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N93000005604 i H
1. Entity Name ' 4 b
CZECH-AMERICAN SUMMER MUSIC INSTITUTE, INC.
05HAY 13 pH J: |4
Principal Place of Business Mailing Address I i;[{j Cre e, TR
2305 HAMPSHIRE WAY 2305 HAMPSHIRE WAY LAH ]
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309 ASSE £, FL ORID A
e S AN EEAU RO RISDAGRD
Suite, Apt. #, etc. Suita, Apt. #, etc. 05132005 Chg.NP CR2E037 (10/03)
City & State City & Slate 4. FEl Number Applied For
59-3215999 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a fg&gg}g?:;ﬁona]

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
KUBIK, LADISLAV
2305 HAMPSHIRE WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code
e piypose of changihg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
AYIS A aBorle 5%3/05’
Slwna\umﬁed or printed name ot reglslered agent and tida il appnc (NOTE: Rlegistered Agent signatura required when reinstating} w'ATE !
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIR‘ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD TITLE — — 2= h Addition

/ O beie OO0 GEDE fag D

NAME KUBIK, LADISLAV NAME nE17 "rlr""“l.llf:igr“*“*[llﬁ #¥51. 05
STREET ADDAESS | 2305 HAMPSHIRE WAY STREET ADDRESS 2 LT U USS A
CITY-ST-2IP TALLAHASSEE, FL 32308 CiTY-5T-2IP
TILE VPD O pelete TITLE [ Change [ Additien
NAME CROFT, J NAME
STREET ADDAESS | 1922 SHARON DR STREET ADDAESS
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-ST-217
TRE D O Delete TNE [ Change [ Addition
NAME GEORGIEV, L NAME
STREET ADDRESS | 2210 MENDQZA AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-21P
TITLE D O petzte TILE [ Change  [] Addition
NAME SOBKOWSKA, J NAME
STREET ADDRESS | 2305 HAMPSHIRE WAY STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32308 Ciy-S1-71P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-2P wp

12. 1 hereby cerify that the information supplied with this lllln does ot quali i the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated an this report of subplemenial report is tn y signalurg’shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the recejver or trustee this repor as requirgd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUR

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING DFFICE}ﬁR DIRECTOR Date Daynma Phone #

N /



