~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L

DOCUMENT # P94000035106

1. Entity Name ~

PETRESCO MUSIC CONSERVATORY INC.

Principal Place of Business

1587 NW 157 AVE
PEMBROKE PINES FL 33028

Mailing Address

1587 NW 157 AVE
HOLLYWQOD FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt_ #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90688 037 ***150.00

[l

ll

i

PETRESCU, DAN
1587 NW 157 AVE
PEMBROKE PINES FL 33028

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Appled For
65-0483328 Mot Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B e —

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

City

FL Zip Code

SIGNATURE

8. 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, and accept
the obligations of registered agent.

Sgnature. yped or printed name of registered agen and fitle  appheable

(NOTE: Registered Agenl signature reguired when renstanng}

DATE

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF\‘S AND DIHECTOHS

10, 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PTD O Delete TILE [ Change [ Addition
NAME PETRESCU, DAN NAME

STREET ADDRESS | 1587 NW 157 AVE STREET ADDRESS

CITY-57-2P PEMBROKE PINES FL 33028 CITY-§1-2%

TILE v&D [ Deiete TITLE {(JcChange £ Addition
NAME PETRESCU, CORNELIA NAME

STREE? ADDRESS | 1587 NW 157 AVE STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33028 CITY-ST-21P

TITLE O petete TITLE [l Change [ Addition
HAME - - - - - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

cry-$T-zp CiTY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7IP

THLE O Detete TITLE [3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

SIGNATU

?ﬁrﬁgsw Fm 04-19-Jecly

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ( further cemfy 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appea)
changed, or on an aitachrent with an hddress, with all other iike empowert

o 1A

in Bqu«)D alock 11

/ SIGNATURE AND TYPED OR PRINTED NAME /o#stdmhs GFFICER OR DIRECTOR

Dale

Davume Phone #




