2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000005622

1. Enlity Name .

{:[’\lIE(I:\IBRUSH HOUSE OF CREATIVE ARTS AND MUSIC,

Principal Flace of Businass . N h,T‘Ialhng Address

FILED

Mar 22, 2005 08:00 AM
Secretary of State

201 &W 8TH ST, 201 SW 8TH 87,
CAPE CORAL FL 33991 CAPE CORAL FL 33991
Suite, Apt #, etc — S Suite, Apt #, etc. 15t MOORE CRRE034 (10/04)
City & State - ~ | cityssta o 4. FE! Number ) Applied Far
65-1071856 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8'75 .P:ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
) T T = : - Name o - o ;
I§81M SB\‘?VRE?TOH g-’i:-\ RMINE L Street Address (P .C, Box Number is Not Acceptable)
CAPE CORAL FL 33981
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiersd office or registered agent. or both, in the State of Flerida, | am famfiar with, and accept

the obligations of registered agent.

SIGNATURE —

SKInaturs, ypad o printed niama of fegstared agonl andtils if snpicable

(HOTE Ragisfersd figanl signature réquirad whan rernstating)

FILE NOW!! FEES §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

DATE
9, Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = T OTEICERS AND DIFECTORS N i ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D ’ - T Delete TITLE ' T change ] Addition
NAM: LOMBARDO, CARMINE NAKE —
3
STRIET ADDRESS {201 SW 8TH ST, SIRFFT ADORFSS 3 ,L!gﬂjgggﬂ F_If .‘ilE'sE ;
oiv.s.P | CAPE CORAL FL 33891 oY st 7 L3S A0-E0006-001 150, 20
L D ) i [ perete TTLE [1change  [1 Addition
NAME LOMBARDO, DORAYNE NAME
STREFT ADRRESS [ 201 SW 8TH ST. STRECT ATDRESS
GITY.ST-71P CAFE CORAL FL 3399t CIVY-8T 2P
1HLE - Il T Detete™ ™~ mr ) [ ¢hange [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRLSS
CiTy-§1-21P CY-s0 29
I o N 7 Detele it O change ] Addition
NAME MNAMNE
SFREET ADDRESS SIAEET ADDRESS
CiTy- 57217 CTY-SI-4IP I
nig - o [3 Delete | BT [Jchange 3 Addition
NAME . HAKSE
SPREET ADORESS STREET ALDREAS
Cliy-ST-2p CIY-S1-AF
e T o ' O petete Aty [T Change  [J Addifion
NAME HAME
STRICT ADDRESS ~ SIREE] AODRESS
CITY. ST AP L oy 17k

12, {hereby certiz_'tﬁét the information su-b lied with this fiing does riot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
i

indicated on

s report or supplemental report is € ahd accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director

of the corporation or the receiver or trusteg empowsared to execure this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 11 7f

changed, or on an altachment with an address, with !l ather like empowered.

SIGNATURE:

3 Q
- i
SIGNATURE AND TYPED D

Dayhme Phona 4




