2005 NOT-FOR-PROFIT CORPORATION
__ ANNUAL REPORY

FILED

DOCUMENT # 742560

1. Entity Name

MIAMI MUSIC TEACHERS ASSOCIATION, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
C/OSIMPSCN B C/O SIMPSON
8167150 CTN 8167 150 TN

PALM BEACH GARDENS, FL 33418 IS PALM BEACH GARDENS, FL. 33418

us

DO NOT WRITE IN THIS SPACE

g e

§, Name and Addrass of Curent Registered Agent

SIMPSON, PATRICIA
8167 150 CT N
PALM BEACH GARDENS, FL 33418

ARG TEARONERATR AR

03172005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
5951531186 Not Applicable
- ; $8.75 additiona
5. Certificate of Status Desired (] Fee Required

i e T it £ L, : =

the cbligations of registered agent.

SIGNATURE

Senatse, typod o proted pame of rednsiered agent A title 1 apphicable. {NOTE: Regatered Agent

DATE

rocuved when

' Filing Fea iz $61.25 @. Election Campaign Financing $£5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Feas
10. _ CFFICERS AND DIRECTORS H i
TOE PD
NAME IBANEZ, VICTORIA
STREET ADDRESS | 9OS0 SW 140 ST
CITY-ST-2P MIAMI, FL. 33176 _ 5 —— —
e VD
HANE KAM, CYNTHIA
STREEF ADDRESS | 14323 SW 80 AVE. .
OTY-3T-2F | MIAMI, FL 33158 . i . U&féj}fg}ﬁ_}ﬂ&;‘j -
HAME SIMPSON, PATRICIA R ORTL
STREET AZDRESS | 8167 150 CT N
TS| WEST PALM BEACH, FL. 33418 L DO NOT WRITE
TMLE D
ow | Backetem,RosaNADR IN THIS SPACE
STREET ADDRESS | 5360 SW 87 AVE.
CMY-5T-2P | MIAMI FL e I e
TmE &D
NAME FELD, JANICE
STREET ADDRESS | 5120 SW 87 AVE.
ChY-ST-ZP | MIAMI, FL 33165 . N L
mLE ' '
e F
STREET ADDRESS _
CITY-§7-27 BT R T S = l-:.»rr L.

12. | hereby certify that the Infarmation

| sup?lied with this fil
indicated on

changed, ar on an attachment with an address, with all othes like empowered.

SIGNATURE:

: { ing daos rof qualify for the exemption stated in Section 1 19.07;3}0), Florida Statutes. | furliver certify that the information
is report or supplemental report is truea.né accurate and that my signature shall have the same legal
of the corporation or the receiver or rustec empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under gath; that | am an officer or director

3y SL{-uR- S Ly

QK.I\I;\:\\_‘SWV_:@JN Pgsnf: i psay
SIGNATUHRE AND TYPED OR PRINTED MNAM; F SIGNING OFFICER OR DIRECTOR T

Deta Daytime Phane ¥




