2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P02000097067

1. Enlity Nama
FLORIDA SCHOOL OF MUSIC, INC,

ecretary of State

04-01-2004 90036 030 ***150.00

Principal Place of Business

Mailing Address
5

2. Principal Place of Business

1 77 LBIEIED DEIVE

3. Mailing Addre:

77 2AME iEw el VE

IR T RO

ite, Apt. #, etc.

203 2‘3‘5‘\”33‘°' 03232004  Chg-P CR2E034 (10/03)
City & State . ity & State . 4, FEI Number Applied For
WESTON, f008r /¢ W 25720/, LA/ O | 59-0022051 Not Appiicabis

Zip

333 dL

/! 7

;7% A 33324

ViV

0 $8.75 Additionat

' i ‘
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Registered Agent

WEINER, PAUL S

CORAESPRINGS-EL_33065

Name

772

LT

2203

Wes7aA/

FL

X582

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

SIGNATURE

Signature, typed or printad name of regislered agent and tite ff applicable.

{NOTE: Rogistorad Agon! signature roquined whan rewnsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Carmmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS n. ADDITIONS /CHANGES 70 OFFICERS AND DIREGTORS IN 11

TME 2 O Detete THLE P Chenge [ Addition
NAME WEINER, PAUL S NAME . .

STREET ADDRESS | ¢4 3-N-We-00TM-AVE—#305 STREET ADDRESS | / 7 7 [ /7%‘_-‘// &0 /ﬂ/ yE ;¢L LARF

CIY-ST-2P | CORALSPRINGSFE-33065—. ov-s- | (ESTON, Ly IR 333 AL

Tne ] Detete TLE 4 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Detete TITLE [ Chenge  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2IP CITY-ST-2P

TILE O pelete TIMLE [ Change [ Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-29 CIVY-ST-ZP

TITLE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the r
changed, or on an attac

er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ept with an address, with all other like empowered.

SIGNATURE: // ol Rt o,

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

725 of (Got)sta$szo

Daytime Phone #



