2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000026248

1. Entity Name
MUSEUMFAIR.COM, INC.

ecretary of State

04-30-2004 90358 022 ***150.00

Frincipal Place of Business

6105 SAVOY CIRCLE

LTz, FLG3539 > e,,l{aMC_F.g
Yo 33aM g

Mailing Address
6105 SAVOY CIRCLE

LUTZFL @3589 > -l nen
i

2. Principail Place of Business

3. Mailing Acdress

WA AT

Suite, Apt. #. etc.

Suite, Apt. #, efc.

04272004 Chg-P CR2E034 (10/03}
City & State . e e =| = .City & State 4. FEI Mumber, _ _ . g Appled For .. _.
‘ 59-3631385 Not Applicabie
Zip Country Zip Country " \ $8.75 Additional
3 3 5- s— g 3 :3 Ny f 8, Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HO, MATILDE e
6105 SAVOY CIRCLE
LUTZ, FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity subm‘ts trus statement-for.
1he obligations of regasteraﬁ‘agem

SlGNA?UHE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

7/24,/*7/»% &

bate 7 /

FILE NOWIII FEE"lé $150.00

After May 1, 2004 Fee will be $550.00

&gnaluraMprm:m name ol rewﬁsnd Title |0Mmmed Agent sighature required when reinstatingl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete TITLE [ Change [ Addilion
NAME HO, MATILDE NAME

STREET ADDRESS | 8105 SAVOY CIRCLE STREET ADDRESS

orv-s1-2P [ LUTZ, FL 33549 - GITY-S7-71P

TITiE [] Delste TLE [T change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-ST-21P

TMLE [ velete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP

TILE [ Delete THLE D Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F GIIY-57-71P

TITLE 3 pelate TITLE [ Change [} Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TLE O perete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-21P CITY-ST-ZP

12. | hereby certify that the information. supphed With this Tiling
{&mental report is true and a
eiver Or trusiee empowere

indicated on this report or s
of the corporation or the ¢
changed, or on an attac

SIGNATURE:

Nt with an address,

SIGNATURE AND

| other like empowered e

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same lagal effect as if made under cath; that-1-&m an officer.ar director
xecute this report as requwed y Chapter 607, Flarida Statutes; and that my name appears in Block 1G or Bleck 11§

ANl

-
fﬁm‘b’rmshﬁn DIRECTOR

{ Daytime Phone ¥

/



