FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000105888 o (02-02-2006 90041 035 ***158.75

1. Entity Nama
BOHEMIA PIANO AMERICA, INC.

Principal Place of Business Mailing Address

5008 W. LINEBAUGH AVE P 0 BOX 17785

SUITE 37 TAMPA, FL 336827789 600 10520

TAMPA, FL 33624

e s ARG

Suite, Apt. #, stc. Suite, Apt. #, ete. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3761081 Not Applicable
Zp Country . Zip ) Country 5. Caertificate of Status Desired [ Eese'gg‘ﬁ;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHOBE, DAVID C ESQ.
501 E KENNEDY BLVD Street Address {P.O. Box Number is Not Acceptable)
17TH FLOOR
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signature, yped o printed name of registesed agen) and tide i applicable. {NGTE: Registered Agen signaiure required when reinslating } DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete e D X change [ Aadition
e ooss | 375 WIPERIAL GOLF COURSE BLVD eromess | Marcela schramlova
TREET AD
’ P.O. Box 17789
ITY-ST- 28 NAPLES, FL 34110 Crry-ST-2P Tampa—FRL—33682
TMLE [ pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-2P
TILE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CiTY-ST-2IP
TITLE [ oetete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CFY-51-2P
TIMLE O velete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CTY-ST-28
TITLE 3 pelete THLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-StT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatupg’Bhall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requizdd/by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11

i

4

IGNATURE: _M.a..:%ﬁz_ézh.ta.mlaua X ' =
s G SIGNATUR 0 &M PRINTED NAME OF BIGNING OFFICER ORJIRECTOR =~ Dale Daytime PRGhe ,,5 4 L

changed, or on an attachment with an address, with all other like empowered.




