- FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000058745 ' 03-01-2005 90080 024 150,00

1. Entity Name

THE VIOLIN SHOP, INC.

Principal Place of Business

Mailing Address
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KIS A, FEDERAC Hw 1S AL FED, AWy,
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Suite, Apt. #, etc. y Suite, Ap1. #, etc. 01272005 Chg-P ) CR2ZE034 (10/03)
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334 52; Cp: IB , ZI‘% -a_) 43>/ COUP:B - . 5. Certificate of Status Desired O ?g‘:iﬁf:;ﬂma,

6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
Name
FLEISCHER, WILLIAM J
920 NORTH EAST 74TH STREET Street Address {P.O. Bax Number is Not Acceplable)

MIAMI, FL 33138

City FL | Zip Code

SIGNATURE :
Signature, typodfr 5rmhed_nm of regisiered agent and tite if applicable. {NOTE: Ragistarsd Agent signature required when remstating) T Dﬂ‘!E
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. LI  Addedto Fees
3
10. ;. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT A O Delete TIE O change [ Addition
NAME FLEISCHER, WILLIAM J HAME
STREET ADDRESS | 920 NORTH EAST 74TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-S7-2tP
TmE VS O telete TME ' Ochange  [J Addition
NAME SCHEEL, NANCY P NAME
STAEET ADDRESS § 920 NORTH EAST 74TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138 CITy-ST-21P
TITLE 3 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-ST-ZIP
TME . [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21F
TME O pelete TME [ Changa  [] Addiipn
MME ] . N ) v NAME
STREET ADDRESS " | ; . L STREET ADDRESS )
CITY-ST-2IP - CITY-ST- 2P
TINLE 3 pelete THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2¢P

12. | hereby cerlify that the informatign supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppfmental 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 recepfer or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeit wigw™an addr with all other like empowered.

SIGNATURE: : %ﬁ// ?A(

Bl(?rlATUHE ARTI"PED QR PRINTED NAME OF BiGMING OFFICER OR DIRECTOR

Dayone Phane #
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