2004 NOT-FOR PROFIT CORPORATION

..~ ANNUAL REPORT (AH)

DOCUMENT # 93000000015

1. Entity Name

FRIENDS OF CHAMBER MUSIC OF MIAMI, INC.

Principal Place of Business Mailing Address

T 189 EAST FLAGLEERSTREET .oatal E
A > MHAM-FL-88131 ,wa m‘ _”} '@\«‘\Of\
AN ©ov
2l P et
Stifte, Apl. #, etc. Suite, Apt. #, etc.
MOORE CR2E037 {11/03)
ecthoo R
City & State ' Cily & State 4. FEI Number Applied For
SN :. R F(/ 59-0996022 Not Applicable
Zip Country Zip Country " ) ) $8 75 Additionat
5. Cartif f Status D d . h
35\-‘5\ \) S,A artificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent  ..- 7. Name and Address of New Registered Agent
——, — Name
KREEGER, JULIAN H o g e : =
ddress {P.Q), Box Number is Not fceptable)
1 . P 2% 5’;2 KET L /ﬁép
MIAM! FL 33131 ‘ ENTIRVSE
City j Zipjp e ...
My fm ! 33/

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obtigations of re red agent.

bl ) e

SIGNATURE

9‘/)*9 o

Slgnature. w@é prinied name cf registered agent and I«‘/ﬂ apphcab!e

(NOTE: Registered Agent signalure requited whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P/D 2 Delete me JE\’Change [ Addition
NAME KREEGER, JULIAN H NAME
STREET ADDRESS |1 GLE ST STREET ACDRESS I;:E)?‘{?T/ if'* cwect /NE

_¢T- MIAMI FL 33131 _&T-
CHTY-ST-2IP CIFY-ST-IP woams, FC 3373/
TITLE T/D [ Delete TITLE [7]Change  [_] Addition
sTher aooress | 1508 S.W. 23RD STREET STREET ADDRESS 1'15,;'12#-;34 Ulm :g_._nﬂg ;,p;;:;gi L on
CITY-ST-ZIP MIAMI FL 331 45 CITY-ST-2IP - ol a? bt
TTLE 5/D . [ Delete TIRE FfThange [ Addition
wame T = [AUMORE-MARSAN-ROSETTA e ~NAME Ay L By )t v

- 7 S

STREET ADDRESS | 168-BASTFLAGHER-SF-#1619~ swest aooness | 7 M€ Brrcuer AV € pﬂ/ hvsé
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TTLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2IP
TILE [ pelete TIE [ Change ] Addition
NAME NAME
STAEET ADDRESS ‘ STAFET ADDRESS
CITY-ST-2P CHY-ST- 210

12. I hereby certify that the informatian 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 repg
of the corporation ¢
changed, cron anla

SIGNATURE:

nent with an address, r likg'empowered.

1ee flq _

Qr 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
gcetver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/014/ <

/‘ / SIGNATURE AND TYPED R PRINTED NAME OF SIGNINGOFFICER GF DIRECTOR

Date Daytime Phone #

A



