2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22, 2005 8:00 am

DOCUMENT # P01000105888

1. Entity Name
BOHEMIA PIANO AMERICA, INC.

Principal Place of Business

975 IMPERIAL GOLF COURSE BLVD
NAPLES, FL 34110

Mailing Address

975 IMPERIAL GOLF COURSE BLVD.
NAPLES, FL 34110

.

000133

R

ecretary of State

04-22-2005 90264 029 ***158.75

R A

2. Principal Place of Business 3. Mailing Address
5008 W. Linebaugh Ave.| P.0O. Box 17789
Sz‘ﬁgt' T Slte, Apt. #, &1c. 03112005  Chg-P CR2E034 (10/03)
City & State City & Stawe 4. FEI Number Applied For
Tampa, FL 33624 Tampa FL 33682-7789 59-3761081 Not Applicable
an Country “p Country 5. Cartificate of Status Desired M $8.75 Additional
13624 USA 33682 USA Fes Required
—————————— G~ Nume-aind- Addross of Current Regietered:Agent 7.-Namz and Addrecs of. New. Ragisterod Agent
Name
MANCHEN, GUNTER Shabe 3 David C., ESQ
975 IMPERlAL GOLF COURSE BLVD. Street Address (P.Q. Box Number is N tAcce ble)
NAPLES, FL 34110 581 E.”Kennedy Biva
17th floor
City T FL I Zip Code
ampa 33602

SIGNATURE

the cbligations

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

or prinfad hame of registered agent and Lt if applicatile

(hCITE Heypictersd Agent mignalture required whan reinstating)

Y 0/o5

FILE:NOWI. FEE 1€ $450.00
After May 1 2005 Fee will be $550. 00

8. Electen Camnaign Flnam_mg
Trusi Fumd Contribution.

__55.00 MayBe
Added to Fees

O N

B,

- —

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 01 et TILE O Ghange [T Additian
NAME SCHRAMLOVA', MARCELA HAME

STREET ADDRESS | 975 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS

CITY-5T-2F NAPLES, FL 34110 CITY-ST-ZiP

TILE O varate TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE ] oziete TITLE [ Change [ Addilion
NAME ™ s A -~ AMET = - R - - -
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-ST- 7P

TIE O vak)a TIME [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cy-§1-2p

TITLE O palte TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-7IP CITY-ST-2IP

TIME [ hetate TIMLE [ Change [ Addition
HAME i NAME -~

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP Ty 5T-7P

12. | hereby certify that the information supplied
indicated on this report ar supplemental rep
of the carporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: X«’

D

ith all other

lik;

CIMCIGIE TSP

2005 813-908,,

this {iling does not uualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule (his renon 25 required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

March 20,

snaNA’?ﬂn’ V«nmompn
Marcela

O HAME OF $1Gra0G OFFICER OR DIRECTOR
Schramlova

March 20,

2HFE"




