2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 22, 2004 8:00 am

DOCUMENT # 746035 Secretary of State
1. Entity Name
03-22-2004 90091 013 ****g5]1 .25

MIAMI MUSIC TEACHERS FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0Q SIMPSON C/0 SIMPSON
B167 150 CT N B167 150 CT N
PgLM BEACH GARDENS FL 33418 E.gLM BEACH GARDENS FL 33418
u

Suite, Apt. 4, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-1890244 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] ?8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

SIMPSON, PATRICIA ‘
8167 150 CT N r\Slreet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 -

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tide it zpphcable. {NQTE: Registered Agent signaiure raquirad when reinstating} PATE

* FILE'NOW: FEES$61.25 . - | 9 Election Campaign Finaficing $5.00 mayge | '~ -+ Make'Check Payable to"-
Due:_B}'.MﬂV_”l , 2004, L ) Trust Fund Contribution. dJ Added to Fees " Florida Depaﬂment of.'Slat‘i_'ef;=
0. T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TITLE D D/Delete TITLE VD X Z Change [ Addition
AME JENSEN, ZELDA NAME oo , Ty w A e
sTREET ADDRESS | 154 W. SUNRISE AVE. sReeTADDRESS | PML L3 SWwW/ Bo Ave
crv-si-zp  |CORAL GABLES FL 33133 omv-stzp | Podvwaerve Doy FL 33159
TLE PD A vsere TIE D ' 7 Change [ Additicn
NAME SACKSTEIN, ROSALINA NAME S o Sy el of R Rose v
sTheeT aporess 5360 S.W. B7TH AVE. STREETADORESS | 5 BG0 Swd $17 AVE
cmv-st-zp | MIAMIFL 33185 oImy-51- 2 ™A Gt FL331GS
TILE D 1 Detete TTE []Change  [3 Addition
NAME — ~ SiMPSON, PATRICIA NAME )
streeT anpress (8167 150 CT N STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CIFY-ST-2IP

L vt it
I Delete TILE PO ) ) LChange [ Acdition
v IBANEZ, VICTORIA e Tyrowez, Vitrorio
STREET ApoRess | 90BO SW 140 STREET STREETACDRESS | 4R 0 SW 11 0 ST
crv-si-ze | MIAMIFL 33176 CITY-8T-21P Miow FL335%3\7 1

Vo —
TITLE THTLE . ange Addit
HAME PRESTON, PLIA 8o e 5( D\c\, Ve hce [[jcnange (] Addition

o L

STREF1 ADoRESS |7 00 SW 142 TERRACE STREETADCRESS | 513 o Sw 1 Ave
omv-stze  |MIAMIFL 33158 CITY-5T-2ZIP MO Geeay B 33 \lQS
HTLE [ Detete TRE {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:’?@\@Q\SMJw ‘/\)o.:\‘r\tf\mg\'mpseh—‘ o I4n-oM 561-1M3-96 LS

SIGNATURE AND TYPED ORVPRINTED NAME OF SIGNING OFFICER OR INRECTOR Dala Dayime Phene #




