2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000007573

1. Entity Name

ROCKETS BAND BOOSTERS, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90479 008 ****61 25

Principal Place of Business Mailing Address
2565 N W 92ND ST 2565 N'W 92ND ST
MIAMI, FL 33147 MIAMI, FE 33147
2. Principal Place of Business 3. Mailing Address H"mm m Ilm lm’ "W "Iu "m "NII“I Ilm W \I"l mw || ’II.
Suite, Apl. #, elc. Suite, Apl. #, etc. 04122005 Chg-NP CRRED37 (10/03)
City & State City & State 4. FEI Number p{ Apphod For
N Nol Apphcatie
zp Country Zip Country 5, Cenificate of Staius Desired O ?8'75 Add‘nional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SABREE, DAISY
2565 N'W 92ND ST
MIAMI, FL 33147

Street Address (P.C. Box Numbe: is Nol Acceplable)

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or regisiered agent, or boih, in the State of Flosda +a

the obligations of regisjered agent. | 5— .
SIGNATURE {7 O ;)C(/G(// W—j

tamitar with and accep!

2605

Sls’naturt typad or printad name dfgistered ageniand title it applicable. {NQTE: Registerad Agarl signature raquired wnen reinstating) / DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP R&mle THLE \[) ,9 / 52/ ,,5'/975 w Rfrange [ sadiion
NAME SOLOMON, SABENA HAME — U U qu‘_s 7
STREET ADDRESS | 1550 N W 121ST ST STREET ADDRESS % @ 6
CITy-ST-2IP MIAMI, FL 33147 CiTy-ST-2iF /ﬁm/ ’ F/ 3\?/ ;
TIE DT O oelete TTLE ’ [ trange [ Aouition
NAME GREEN, TERERIKA HAME
STREET ADDRESS | 2380 N W 105TH TERR STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33147 CITy-ST-ZIP
TITLE v O oelete TITIE O Chenge [ Adgitian
NAME DAVIS, FELICIA NAME
STREET ADDRESS | 1711 N W B3RD TERR STREET ADDRESS
CITY-$T-ZP MIAMI, FL 33147 CITY-ST-2IP
TITLE DS X[)elele THLE ) _F&E . 7; t KEhange [ Adduion
NAME JACKSON, ALBERTA NAME Say Sﬁ CALIDM
STREET AD0RESS | 2229 N W 82ND ST swecvooess [ B O ) Q@GR 7ee
omy-sT-2P | MIAMI, FL 33147 Cr-STIP | Ad el 3 T R A
TE O Delete Tme e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this f‘:ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortity thal the nformalion
accurate and thai my signature shall have the same legal effect as if made under oath, thal | am an othcer or direclor
of the corporation or the receiver or trustee empowered {0 execute this repaort as required by Chapter §17, Flarida Statutes;

indicated on this report or supplemental report is true an

nd thgt my name appears in Block 10 or Block 11 4

a
changed, or on an attachment with an address with all other Jike empowgred.
ﬂw(,, @&ZZ 7 /0\5/
SIGNATURE: p 2,

L/SIGNATURE AND TYPED }( PAINTED NAME OF SIGNING OFFICEA OR DIRECTCR /  Dpae /

Dayra Puee o




