2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000028740

1. Entity Narne

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90072 047 ***150.00

MUSIC & MOVEMENT CONCEPTS FOR LEARNING, INC.

Principal Place of Business

PO BOX 1013 o ' P
SAN MATEC FL 32187

Mailing Address

O BOX 1013

SAN MATEOQ FL 32187

2. Principal Place of Business 3.

Mailing Address

il

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

CR2EQ34 (11/03)

Jl

BENJAMIN, CLIFFORD H JR.
739 MASON AV
DAYTONA BEACH FL 32117

City & State City & State 4. FE! Number Applied For
<O - OO3/40 r7 Not Applicabls
Zip Country <p Country 5. Certficate of Status Desired  []  D8+79 Additional
Fee Required
6. Name and Acddress of Current Regisiered Agent 7. Name and Address of New Registered Agent
o r— e ——— _ Name

Street Address {(P.C. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named 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, andg accept

Signature, typed or panted name of reqistered agem and tite

if apphcabla.

[NOTE: Registered Agent signaturs required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coniritution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete e P/D O Crange [ Addition
NAME NAME T Macian Ownbey
STREET ADDAESS SREETADDRESS (D O « ROX 1O 13
CTY-ST-20P CITY-5T- 2P San Oateo, FL 3 a\¢7
TITLE [ pelete e 5/‘T‘ / D [JChenge 3 Addition
NAME NAME M elod .0 to Mpsen
STREET ADDRESS STREETADSRESS |{, SO | %-[: Johne, Ave ) + 25
CiTY-ST-7IP CITY-ST-21P /7] Vot Ca JFL =277
TLE 3 oelere TITLE " [ Change [ Acdition

1" S I B NAME — - s -

STAEET ADDRESS STREET ADDRESS ; ’ i
CITY-51-2P CITY-ST-2IP
TTLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delele TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §7-2P
e O petere TIE ' . Ciohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowere
changed, or on an attachipgnt with an address, wi

SIGNATURE:

othgr like empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
lcli to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(&Y

Melod - Thompsen, ¥ fafod 335 -L3s9

SIGNATURE AND npﬁon’rmmn NAME OF s@inc OFFICER OR DIRECTOR

Daytime Phana #




