- - ~ 2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT =T

DOCUMENT # N94000005663 NG LD
1. EntityName. " - w0 . . . ... L . - LorR i LI S 3 AR
MUSICMISSIONKIEV, INC... .. .. ... . e D_@.S.?“E__l 7 RN
LR S el § SECRETARY OESTATE i
Py ot SECHRIANT WSl iea e
Principal Place of Business™ ~ = " C - Mailin:g Address Tt e It AI—L‘A"A"&E&D‘ J:LGR]D‘A o
238 WILSHIRE BLYD, SUITE 110_ . . 238 WILSHIRE BLVD, SUTE 110 . . | . L
CASSELBERRY, FL 32707 ©S CASSELBERRY, FL 32707 US
s T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. * - | 08092004 Chg-NP CR2E037 (10/03)
City & State T City & State 4. FE) Number Applied For .
A _ __58-3278168 Not Applicable
Zo s T Country _____Z_ip Country 5. Cerfificate of Status Desired M ?g';fq‘ﬁfeﬂﬁc’"a'
2 §, Name and Address of Current Registered Agent - ) ‘7. Name and Address of New Registered Agent ' B
Y Name ,, FUPCEIE
BUTLER -SHARONL - - ) ce _. MARCE A HCH oM N
238 \l\ﬂ!xSHlRE BLVD, SUITE 110 Street Address (P.0, Bgx N is Not able) .
CASSECBERRY, FL 32707 - A% 18, 1%k ice "Bl vd, Svite 10
' - Cir Zip Code
. : @&GSQJ becCo FL | 22747

8. The ahove named entity submits this staternent for the purpose of changing its registered office o registered agent, or bbth, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent, ; e e T LT i H
CUSRICHS Y

R B
o ‘. o ,!.’:

o0

' =13
o ' T | D82L04--DI0BE-9L, e,
S'GNATUREM (:‘_’.7.3,,:; !._:5 \ !_ “.‘-_-__:n . . —\ : i _ i L E}_"?’! &’ j V:‘
T Signature. typed of printad name of registered agent and tite it applicatle. ,~+ 1} (MOTE: Registered Agenl signature required when reinstabing) DATE
- T T o T T T T g Elecien Campaigh Finanding, T o 5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Centribution. , 2. L]+ f.fdded 1o Fe&;s Florida Department of State
- g - ]
10. . Ui .. 7i.« . OFFICERS AND DIRECTORS 1. .+ . - -:(ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me .| CVD R . . O perete me . o< [J Change Addition
mMe - | PALMA, PAUL v e % { ) Bob . 7e as R
STREET ADORESS | 928 VERSAILLES CIRCLE swertanoness | g westminster 1err Gax
ory-s-78 | MAITLAND, FL 32751 on-si-2f ] adontreat Ne. 28757
TTLE PD O Detete TmE D / I\/ H’ O Chenge X Adition
NAME MCMURRIN, ROGER G NAME ; Ty
, / r: =5
STREET AQDRESS | 30/10 BOGDANA KHMELNITSKOHO STREET ADDRESS gg ajpg'rranS‘l‘ff‘ ert. [5076 5’
CmY-sT-ZP | APR, 12 KIEV 02030 UKRAINE, stz | V) on+reat AC R 757
TTLE sD . - Coelete — [ wme 105, - [ Change ddition
N MCMURRIN, DIANE NAME ohert. € Carole @r%i p.¢
STREET ADDRESS | 30/10 BOGDANA KHMELNITSKOHO STREET ADDRESS | g f g /L4 Roberts La Ke ;
cm-s-zP | APT. 12 KIEV 02030 UKRAINE, avste |} Qona | Lo, SYSY |
TITLE TD [ Delete ne D § o [ Change ﬁ.ﬂ\ddninn
HAME HARRISON, HELEN NAME odore € (blorio h&nis
STREET ADDRESS | 3508 RUGBY ROAD STREET ADDRESS | 4f % $ £ loashington Blvd.
Orv-STZP | DURHAM, NC 27513 arvsiwe | Corove. Orfq . PA o l2'7
TILE D Eaele(e TiTLE _0 . ; [] Changa QIMdEtiDn
HAME SIKES, MAYNARD NavE Charles € Kuihhon MCGhPsn63
STREET ADDRESS | 415 SE 123RD ST RD siResTaDoRess | 247 Saenic. 1dge -
CITY-§7-2IP OCALA, FL 34480 . CITY-51-21P /ﬂars . Pﬁ- / OL/é
TITLE D O velete TILE . ‘ [ Change Addition
NAME BOOHER, DARRELL NAVE )gndrﬁu 4 3€—+Sj g)rac.l( i
STREET ADORESS | 1403 N. VERNON STREET swerraooness | 1O 3oL, [yuocet <
orv-s2® | ARLINGTON, VA 22201 westze | Aoppel/ v Sol9

12. 1 hereby cerlify that the information supptied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repert or suppfemental 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 carporation or the receiver or trustee ernpowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 /oo 07l #7172
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone # ~ N




