FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?.SNEH?;AENT # P99000058745 03-22-2004 90045 032 ***150.00
THE VIOLIN SHOP, INC.
Principal Place of Business Mailing Address
THE VIOLIN SHOP THE VIOLIN SHOP .
130 NE 40TH ST. #11-13 130 NE 40TH ST. #11-13
MIAMI, FL 33137 MIAMLFL 33137 9403321)
T ey
Sutte, Apt. #, efc. Suite, Apt. #, etc. 03112004 Chg-F CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
B - ) 65-0533115 Net Applicabie
Zip Country 2 Country 5. Certificate of Status Desired O gi'gi:\i?;;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FLEISCHER, WILLIAM J
920 NORTH EAST 74TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33138

City FL—| 2ip Code

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.

SIGNATURE
Signature, typed of priated name of registered agent and Litle if applicable (NQTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ™ QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PT s T Delete TITLE [ change  [] Addition
MAME FLEISCHER, WILLIAM J NAME
STREET ADCRESS | 920 NORTH EAST 74TH STREET STREET ADDRESS
CITY-4T-21P MIAMI, FL 33138 CITY-ST-2IP
TTLE Vs 7 pelste MLE [ Change [ Addition
NAME SCHEEL, NANCY P NAME
STREET ADDRESS | 920 NORTH EAST 74TH STREET STREET ADDRESS
ory-sT.ZP | MAMI, FL. 33138 CITY-RT-7IP e
TITLE ] peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ pelete H3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
HLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
THLE ‘ [ peinte TITLE [Ochange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP

12. i 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 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 1he receiver or trustee empowered fo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach/hent with an adfires®, with all other like empowered.

3/8/o¢ 205-812-9222

SIGNATUH.EfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




