2005 FOR PROFIT CORPORATION

ANNUAL REPORT

L]

FILED

DOCUMENT # P03000055404

1. Entity Name

MUSART, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business

2400 SOUTH OCEAN DRIVE
CATAMARAN #2349
FT. PIERCE, FL 34949

- .Maﬁr{g Address
2400 SOUTH OCEAN DRIVE

CATAMARAN #2349
FT. PIERCE, FL 34949

DO NOT WRITE IN THIS SPACE

AR A

04102005  No Ghg-P CR2ED34 (10/03)
4, FEl Number 1 TApphied For
54-2913306 _{Not Applicable
. . $8.75 aduitional
5. Certificate of Status Desfred ] Fee Requlred

8. Name and Address of Current Regist

d Agent

CHRULSK], JAMESE

2400 SOUTH QCEAN DRIVE
CATAMARAN #2349

FT. PIERCE, FL 34949

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing s registered office o registered agent, or both, in the State of Flaricta, { am farmiliar with, ard accept

the abligations of registered agent.

SIGNATURE

Signature, tylxdd of printed farme of feghstered agent and W € applicable.

(NOITE Registerca Agent signature required when relnstalng)

BATE

9. Election Campaign Financing

FILE NOWI! FEE IS5 $150.00 Trust Fund Contribution,

Aftor Miay 1, 2005 Fee will be $550.0¢

$5.00 may Ba
Added 1o Fees

10. _ OFFICERS AND DIRECTCRS I

P

CHRIULSKI, JAMES E
2400 SOUTH OCEAN DRIVE, CATAMARAN #2349
FT. PIERCE, FL 34949

TME

NAME

STREET ADGRESS
CiTy-87-2P

s

SCHILLING, ROBERT F

865 5.W. MAGNOLIA BLUFF DRWE
PALM CITY, FL 34950

TALE

NAME

STREET ADDRESS
Y- 5T-2P

TTLE

NAKE

STREEY ADDRESS
LTy -57-7P

TITLE

NAME

STREET ADURESS
GITY-S1-2F

TTE

HANME

STREET ADDRESS
CRyY-ST-2P

TTLE

NaME

STREET ADOAESS
LTy -S7-2P

ATENR NS ﬁ
130580071004 150,00

DO NOT WRITE
IN THIS SPACE

12. { heveby certify that the information supplied with this ﬁling
indicatad on this repon or supplementa) report is rue an
of the corporation or the tecelver ar rustee empowere:
changed, or on an anachment wih an address, with

SIGNATURE;

oheylike erppowered. =

Lo

does not qualify fcr—iheexe}hpﬂon stated in Seclion 119.07%3)(‘1), Florida Statutes. | furiber certify that the informatian
accurate and that my signature shall have the same legal aetdect as it made under oath, that | am an officer or direcior
execule Ihis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

SIGNATURE IND TYPED UR PEINTRORAME OF SIGNTHG OFFCER OR DIRECTCR

ey

N

Y1/0S” 232977~ 04



