" 2004 FOR PROFIT CORPORATION I *‘7& s
ANNUAL REPORT (AF) -.. 8/23/2004-900; g&zs-slso.omﬂso.oo

_F

DOCUMENT # P01000005622
. Entity Nafhe . ‘
' PE(I:\IBRUSH HOUSE OF CREATIVE ARTS AND MUSIC,
INC.
Principal Piace of Business Mailing Addrass
201 SWSTHST, | 201 Sw BTH ST.
CAPE CORAL FL 3?891 CAPE CORAL FL 33991
| | il
2. Principal Place of Buziness 3. Mailing Address ” l"
|
Suite. Apt. #, elc: . Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & Stale . City & State 4. FEI Number Applied For
. : 65-1071856 Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Desired d ?eae-;esq[:?e‘:mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agem
: [ A;—-—x-—v-c-*- = - —‘--.-\:.-e-y'--._-'— - Nam_a‘ = - T - T e— —— = - =
ﬁdi'ég‘rﬂsaozagﬁi ‘&%RMINE'Q'- N - - P Sireet Addr;;s (?.0. éox Nt;;b;ismﬁccép?a&e)- ——‘: ;— -- ) A- —
CAPE CORAL FL 33991
City FL I Zip Code

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

. y
" SIGNATURE -

pnahure. trped or prmied name of registered agect ang tite & apphcabie. {NOTE: Repisiared Agent SIgnaiure requared when ryinglatng) DATE

S.807.193(2)(b). F.S., allows for the waivar of Iha $400 00
late fes. By checking this box, the corporalion cenifies it
did not receive prior notice. Fes 1o file is $150.00. O

9. Election Campaign Financing  $5.00 may Be
Trusi Fund Contribution. [J Added to Fees

OFFICERS AND DIRECTORS T ADOIIONS/CHANGES TO GEFICERS AND DIRECTORS N 13
S O vetere T O change [ Addition
e LOMBARDO, CARMINE NAVE
STREET ADDRESS | 201 SW 8TH ST. STREET ADORESS
CITY-ST-ZiP CAPE CORAL FL 33591 CIvy-ST-Ir
me o D - 1 Detete e ’ " Ochange [ Addiion
NAME LOMBARDO, DORAYNE . HAUE
STBEET ADDRESS | 201 SW 8TH ST. STREET ADDRESS
cv-sI-7¢ - |CAPE CORAL FL 33391 1 N
itiid 1= -‘ and - = ostes. <~ Qe | . s e oo [F] Change+ [ Aton
STRECT ADDRESS |- — . - < [ -STREET ADDRESS . - . . . .
~—|-cmy-sr-m0—i- - - - it R 1 1 . — ————
meg C 7 7T ' T Dogee §oume ' ) Chonange [ Addition
NAVE . NAME .
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P * CITY-ST-29
e ‘ - {1 Delete TITLE Ochange [ Addition
NAME ; ME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P ' oY -51- 29 ] ] . ]
me oL O petee e Dl Change [ Aadition
STRECT ADDRESS ‘ . STREET ADDRESS
GirY- 51-71P QY -ST-7IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exarnption stated in Section 19.07(3)(i). Florida Statites. | further certity that the information
{ndicatsd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other fike empowered.
o %-19-04 d3%.172-8367
Oata Darytrme Phone

SIGNATURE:




o Pentnaush
PHouse Of Creative rnts & Music, Tuc.

201 5.W. 8™ Street, Cape Coral, Fl 33991 -- Tel: 239-772-8367

=)
v
Division of Corporations L=
P.O. Box 6327 ey
Tallohassee, Fi 32314 =z -
Att: - Annual Reports Section - )
v - ro
Dear Sirs: =

Ple;se be advised that we did not receive the notice to pay for our annual file fee
until recently. There was no neglect on our part to fulfill this obligation.

We request, please, to waiver the $400.00 balance for filing our corporation.
Thank you.

Respectfully,

wﬁs o \\(\‘L m{\\*j&%&

Carmine Lom ., President

o e o



