- .. . ‘e

FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # P00000046651 R 04-15-2005 90083 013 ***150.00

1. Entity Name

N%TIONAL 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

VAV

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y Ry

59-3658027 Nat Applicable
N ] $8.75 Additicnal
5. Certificate of Status Desired ] Foe Requirad

6. Name and Address of Current Reglsterad Agent

;g.g% SE¥ISNH’:)RE DR, SUITE 903 . Do NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

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

SIGNATURE
Signature. typed of printes nama of registared agent and litle it applicable. (NOTE: Registerad Agent signature fequired when rainglating) DATE
FILE NOW!Yl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME YAFFE, MARK 5

STREET ADDRESS | 14309 N DALE MABRY HwWY
CITY-ST-2IP TAMPA, FL 33618

TITLE D

NAME YAFFE, CHRISTEL

STREET ADDRESS | 14309 N DALE MABRY HWY
CITY-ST-2P TAMPA, FL 33618

TITLE D
NAME KLINE, KEVIN F

STREET ADDRESS | 2665 SOUTH BAYSHORE DR, SUITE 903
CITY-ST-2P MIAMI, FL 33133 DO NOT WR ITE

e IN THIS SPACE

STREET ADGRESS
CITY-ST-2IP

ime

NAME

STREET ADDRESS
CiTy-Si-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-2I9

-

12. | heraby certily that the information supplied with thi
indicated on this report or supplemental reporydg
of the corporation or the recer
changed. or on an attachme

SIGNATURE:

ilin q'oes not qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. | further certity that the information
e and gecurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
ered o execute this re ired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

4)12fo5 _(815)969-4111
SITA/MWINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date ' Daylime Phona #




