2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P95000031311

1. Entity Name

SUZUKI PIANC SCHOOL OF MANDARIN, INC.

ecretary of State

04-29-2004 90205 011 ***150.00

Princ:'p.a_llPlaqe of Business Mailing Address
4220 HOOD RD 4491 DORIAN WAY
STE3 JACKSONVILLE FL 32257 9 4 07 0 3{1 ﬂ .
JACKSONVILLE FL 32257 us .
us :
_ Lz20 {-\ool 2 S
| Suile, ApL # etc. é"?ﬁm # etc. MOORE CR2E034 (11/03)
City & State City & State : 4, FEI Number Applied For
Sa.& o W o B \\,6 , F L— 59-3310248 Not Applicable
Zip Country Zip Country . . $8.75 additional
} Lw -' 4. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e o e e — - - e MName_ L e - P e eme
ABRAHAMSON, ALBA C .
HOOD RD 4220 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad or prnted name of regstered agont and titke it applicabla. (NOTE: Registared Agent signature requirad when réinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contrnbution, O Added to Fees
10. ‘ QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ostee’ it ' Clchange [ Addition
NAME ABRAHAMSON, ALBA C NAME
STREET ADORESS | 4491 DORIAN WAY STREFT ADDRESS
CIFY-ST-2P JACKSONVILLE FL CHY-ST-2P
TIME VP [ Delae TITLE [JChange ] Addition
NAME ABRAHAMSON, CHARLES NAME
STREET ADDRESS | 4491 DORIAN WAY STREET ADORESS
CITY-S5T-2IP JACKSONVILLE FL CITY-ST-2P
THILE ) [ petere TTLE ‘ [ Change  [] Addition
. NAME o mmn e - _- —— —naE -~ [ e e o e - U C e T
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP CITY-51-7P
TME [ Detete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE (1 petete TILE 1 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2IP
TE ' (7 Detete TTLE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 219 CITY-ST-2IP

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 centify 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 empoweregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachi h an addrp<y, cther like empowgred.
siGNaTUReZ2 /7, ///é’- ’ /Aé&cn 2{{_499’ '(?o';) £ o006

SIGNATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




