2006 FOR PROFIT CORPORATION

P ANNUAL REPORT
‘DOCUMENT # P0O0000046651
1. Entity Name

NATIONAL MUSEUM OF MECHANICAL MUSIC ARTS,
INC.

FILED

-May 02, 2006 08:00-Al

Secretary of State

Principal Place of Business Mafling Address
14309 N DALE MABRY HWY 14309 N DALE MABRY HWY
TAMPA, F1. 33618 . TAMPA, FL 33618
s s RO R
Suita, Apt. 4, elc. Suite, ARt #, elc, 03202008 'Cﬂg-P CR2E034 (11/05)
City & State B City & State 4. FEI Number ) Appiied For
] 59-3658027 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Degired [ Ei'g‘?q mﬁ"’“‘ﬁ
5. Name and Address gf'éur;éni Registerad Agent 7. Name and Address of New Reﬁ!siémd Agent
Mame

KLINE, KEVIN F
2665 S BAYSHORE DR, SUITE 803
MIAME, FL 33133

Straat Address (P.0. Box Number Is Not Accapiatie)

City

FL [ Zip Code

8. The above named engity submits thls statement for the hurpose of changing its registered office or registared agent, or both, in the State of Florida, | am familtar with, and accept

the obligations of registerad agent.

SIGNATURE e e . - "

Signature, typed o rlnled name of ragisterad agent sne title if applicatie. {NOTE. Rq;{ls[eredmmzsagmm;gqui-edMQnmlnsg\m?gj Cwmtea Feom Em'rg R Co e e
FILE NOWHI FEE IS $150.00 | 9 Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fge will ba $550.00 Trust Fund Contributlon. Added to Fess

14, QFFICERS AND DIRECTORS | EEP ADDITIONSCHANGES TO QFFILERS AND DREGTORS Wi

TITLE b O bgete THLE O Charge 3 Addition

HAME YAFFE, MARK S ’ HAME

STREET ADDRESS | 14309 N DALE MABRY HWY STREET ADDRESS HOODDOE55G8R T

GrSLZ2 | TAMPA,FL 33618 . a2 05/ 1060022023 150,00

ML D [ Defete TNE [ Change T Addition

HAME YAFFE, CHRISTEL NAME,

STREET ADDRESS [ 14308 N DALE MABRY HWY STREET ADDRESS

orv-s1-2r | TAMPA, FL 33618 CTY-ST- 2P

M D 3 Detete TLE [ Change [ Addition

NAME KLINE, KEVIN F NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DR, SUITE 803 STREET ADDRESS

CITY-§7- 2 MEAMI, FL 33133 CRY-§T-2P . .

TRLE L Delete TTE M Change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP L Ciy-§1-4p _

TITE 3 Dzt TIRLE [JChange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P ) . CITY-5T-ZiF L s e

TIE (3 delete e Tl Change 7 Additian

NAME e NAME ) o

STREET ADEIRESS STREET ADDRESS

£ITY-ST-2° i CITY-57-2P

cpee ra ey

12. ! hereby ceﬁif?; that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the Information
Is reporn or supplemeantal regort is tu Wﬂd that my signature shall have the same legal effest as if made under oath; that | am an officer or dirgctor
eg'zm Bdre
i

indicated on thi [
of the corporation or the raceiver o
changed, o on an atiachmyl %

SIGNATURE: _

altoer fike empowered.

> M S

Ui this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRINTED NANIE OF SIGNING OFF(CER OR DIRECTOR

e

4fijos @593

Qayrims Phona 4




