"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Apr 15,2004 08:00 AM
DOCUMENT # P00000046651 ‘ 2 Secretary of State

1. Entity Name
I\!IQ.'“(\;HONAL MUSEUM OF MECHANICAL MUSIC ARTS,
INC,

Principal Place of Business ' Mailing Address
14309 N DALE MABRY HWY 14309 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618

—_— — (MR

04072004  No Chg-P CR2E034 (10/03)

Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For

59-3658027 Mot Applicable

&, Certificate of Status Dasirad ] geaa'g?q l’;ff;"ma*

6. Hame and Addrass of Current Registersd Agent

?B-.g;% !;E\\I"?H‘(:JRE DR, SUITE 803 Do NOT WRITE
MIAME, FL 33133 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMNATURE

Skaratre, typed of pined name of regisiered agent and tite It applicable. {NOTE. Raglstered agent slignatura raquiced whan relnstating) DAYE -7

L Elaction Campaign Financing $5.00 Moy Be
FILE NOWII! FEE 18 $150.00 9 i y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribustion, {3 Addedto Fees

1o. OFFICERS AND DIRECTORS ~ f - —

IIRE D

HAME YAFFE, MARK §
STREETADORESS | 14300 N DALE MABRY HWY WNnN1 13807

oiv-sT-IP | TAMPA, FL 33618 P b Ld-tileE-1008  150. 00

BILE ja}

NAME YAFFE, CHRISTEL

STREET ADDRESS { 14300 N DALE MABRY HWY
CITY- 57288 TAMPA, FL 33618

TTE D
HAME KLINE, KEVIN F

SYREEY ADDRESS | 2B85 SCUTH BAYSHORE DR, SUITE 903
CiTY-5T-2P MIAMI, FL 33133 DO NOT WR‘TE

me | IN THIS SPACE

STREET ADDRESS
LTy 57-P

WL

RAWE

STREEY ALDRESS
GTY-83- 0P

TITE

NAME

SYREET ADDRESS
CITY.53-2IP

12. { hereby ceni{gimal the infarm !
indicated on this report or supdiementafrepgy
of the corparation or the ragelvdr or Yugtoe 4
changed, or on an aftachpdeniiwith Anfacdre

SIGNATURE:

quatfy dar the sxemption stated in Section 119.0?53}(5}, Flosida Statutes. | further certify that the information
urate and that my signature shall have the same legal sffect as # made under oath, that { am an officer of director

garel Io execule this repoet gs required by Chaprer 607, Florida Siatules; and that my narmne gppears in Blosk 10 or Bleck 11 8
th ali other Bke empowered.

Mary YAF;:E 4/ '?/0+ (8(5)969 41 {

0¥ SIGRIG OFFICER OR GIREGTOR Bate T Daylirne Foone &




