.

2004¢ FOR PROFIT CORPORAT =
REINSTATEMENT

DOCUMENT # P03000126591 CILED
1. Entity Name - ”
CONSERVATORY OF MUSIC, INC. Y
04 NOY 29 M 9.22
Principal Place of Business Mailing Address
406 SENECA BLVD 406 SENECA BLVD
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114
> P s R RE M
Suite, Apt. #, efc. Suite. Apt. #, etc. 11002004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number - |Applied For
//' .;709 77 7 Not Applicable
4p Couniry Zip Country 5. Certilicate of Status Desired a Eeg gg‘agedgmal
. _ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ . _ .

Name

BORCA, CORNELIU

406 SENECA BLVD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32114

City FL | Zip Code

8. The above named enlity submils 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, typed or printed name of registerad agent and litls il applicable, (NOTE: Regl Agent sig quired when g) DATE
FILE NOW!II FEE IS $150.00 : In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND RIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITeE DPVS [ Delete TITLE O Change {7 Addition
NAME BORCA, CORNELIU NAME
STREET ADDRESS | 406 SENECA BLVD STREET ADDRESS - __= “ N 4_;'—_': _._1
CITY-ST-2IP DAYTONA BCH, FL 32114 CITY-5T-71P 11 f"‘nj 4= Eu __' e sk ﬁl {1100
TITLE T [ Delete TITLE [ Change [ Addition
NAME - BORCA, CORNELIU NAME
STREET ADDRESS | 406 SENECA BLVD STREET ADDRESS
CITY-81-2IP DAYTONA BCH, FL 32114 CITY-87-2IP ]
TITLE ’ O Delete TITLE [ Change  [J Addition
NAME . o | - e e :
STREET ADDRESS STREET ADORESS | - - ST et et e i — -
CITY-81-2IP CITY-ST-2IP - 1
TLE 7 Delete TTLE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE O Delete TIMLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not gualily for the exemption stated in Section 119.07(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 officer or director
of the corporation cr the receiver or trustee ermpowered to executs this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other ike empowered.

SIGNATURE: o B How) 7.0¢

SIGMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




