2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N17372

1. Entity Name

SILVERTONE SINGING CONVENTION, INCORPORATED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90093 014 ****70.00

us

Principal Place of Business

2260 NW 117TH ST
P.O BOX 680580
MIAM! FL 33168

Mailing Address

2260 NW 117TH ST
P.O BOX 680580

. MéAMI FL 33168
u

MHOZAL

2. Principai Place of Business

3. Mailing Address

i

I

IIIIIIHHIHWNW IllHl il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WILSON, MAMIE
2260 NW 117TH ST
MiIAMI FL 33167

MOORE C}ﬁ?EOST _(1 1/03)
City & State City & State 4. FEI Number Applied Far
65-0030213 Not Applicable
z N Zi '
P Country " Country 5. Certificate of Status Desired ~ []  90-7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL ‘ Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or printed name of registared agent and [itle it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

 FILENOW: FEE IS $61.25

_Due By May 1 2004

8. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payabls o ;<"
- :Florida Department of State_

$5.00 May Be
Added to Fees

10. OFFICERS AND DRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTOHS iN 10

TILE PO 1 Delete TITLE [change [ Addition
NAME WILSON, MAMIE VAME

STREET ADDRESS (2260 NW 117TH ST STREET ADDRESS

omy-sr-ze | MIAMIFL CITY-ST-2IP

Tinle vD 1 Defete TITLE [IChenge [ Addition
NAME WILSON, JOHN HAME

STREET ApDRess | 11402 NW 22ND AVE STREET ADDRESS

cv-st-ze |MIAMIFL CITY-ST-2IP

me 5D s 1 Detete THLE [J Change  [] Addition
N WORTHAM, WALTER NAME

STREET ADDRESS 9050 NW 20TH AVENUE STREET ADDRESS

onv-sr-zr  |MIAMI FL CiTY-ST-2P

TE [] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-51-2p

TILE [ Delete TITLE {J Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-2IF

TILE [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

changed, cr on an attachment

SIGNATURE:,

an address, with all other like eqpowered.

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; aq?j}a rs in Block 10 or Block 11 |f

2S00 N+

M A E i) 3l ¢focf

EIG)%'(‘URE AND TYPED QR PRINTED NAME OF SEN]NG OFFICER OR DIRECTOR

o BoSkB|-: AeSH-

Date Dayifie Prone #

{



