2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00Q00096934

1, Entity Name

MUSEWORKS INC.

Principal Flage of Business

5428 COURTNEY CIRLCE
BOYNTON BEACH FL 33437

Mailing Address

54258 COQURTNEY CIRLCE
BOYNTON BEACH FL 33437

2. Principal Placae of Business

3. Mailing Address

FILED
Apr 23, 2005 08:00 AM
Secretary of State

AN A

Suite, Apt. #, etc. Suite, Apt #, ete, 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEINumber ___ TAopiied For
36'4401 220 | [Not Applicable
Zw Country Zp Country 5. Cerliicale of Status Desired [ gese-gga:’:é"‘*"a’
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?zoa-rcrggg-ﬁ?é? %#J%Eg_r E R Strest Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 -
City ZpCode -

FL

or the purpose of changing ils registerad office or registefed agent, or beth, in the State of Florida, | am familiar with, and accept

{NOTE Registered Agant signaturs requiéd when renstabing

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,  []

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS ELH

TIHE D [ Dalate 13 [ change [T Addttian
N SCOTT-STUDE, CLAUDETTE R s UHDB};_HBEEESB

SHREC] ADDRESS | 5428 COURTNEY CIRLCE SE0EC ADDRESS 047237058001 2-045 150,400
oy.sTar . BOYNTON BEACH FL 33437 CITY-ST- 2P ) _
TIiee [ petate 1LF [ Change [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CY-Si-4P CITY-51-2IP

TTLE [T Celete ilTE [J change ] Addition
NAMF NAME

STRLET ADDRESS STREET ADGAESS -
CIY-Si-ae oy -8R o
i [ Detete Tite [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-JIP CHY.ST-1F -

NILE 7 Delete BILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-S1-2IF Cliey.St- 2P .
e T Gejete Tt [ change [ Addition
NAME Name

STREET ADORESS 3TREET ADDRESS

ey -s1-7Ip CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the receiver or tustee empowered ta execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrgss, with all atherdike empowered,

SIGNATURE:

Davime Phona &




