FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N99000004057 01-26-2004 90010 020 ****70.00

1. Entity Name
SOUTH BEACH GAY MEN'S CHORUS, INC.

Principal Place of Business Mailing Address T e v WA
20 ISLAND AVE. P.0. BOX 190209
1509 MIAMI BEACH, FL 33119-0209

MIAMI BEACH, FL 33139 IS

2. Principal Place of Businass 3. Mailing Address H"Hm |’I m’l 'Im "I" |||” |I||‘ |I|“|Iw W’ ml' |““ lll‘m |‘ ||I|

Suita, Apt. #, etc. Suite, Apt. #, eto. 01062004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
65-0932623 Not Applicable
e O e e TR = men | OO e el g oo o StatS Dised — Y =S 0+ T 0. Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STRAUB, ED
20 ISLAND AVE. #1509 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI BEACH, FL 33139
FL | Zip Code
8. The above named entity submits this statement for the purpgse of fice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
. Ed Str
SIGNATURE Straub e 1/22/04
Slgnetura, typed or printad name of registered agent and tite if appyé\s. U (Noﬁegislerad Agent signature required whan reinstating) DATE
- E]
Filing Foe Is $61.25 9. Electi ampaign Financing $5.00 May Ba A Make check: ‘payable tor
Due by May 1, 2004 Trusg#lind Contribution, O Added ta Fees ' "Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'i'O OFFICERS AND DIRECTCRS IN 10
e sD X peiee Tme Secretary/Director O3 Change YR Additon
NAME ROBERTSON, DAN NAME
Ralph Kanaan
STREET ADDRESS | 750 ESPANOLA WAY #11 STREET ADDRESS 720 15th St. #5
CITY-ST-2IP MIAMI BEACH, FL 33139 GITY-5T-2IP s i -
TLE P O Delete TILE gf N ! Ol change  [Adition
NAME STRAUB, ED NAME ilrecior
STREET ADDRESS | 20 ISLAND AVE. : steeer onsess | Edward G. Guedes
oS-z _| MIAMIBEACH, EL 33139 R onsrae | 2669_8._Bayshore. Dr.. -#420,-Miami.,—FL_33133. .
U_LI. (Slne)y
TME VP &Delele TITLE (l'as MacKay [ Change KAddmon
NAME ETZ, DAVID NAME 1215 Lenox Ave
STREET ADDAESS | 1450 LINCOLN ROAD STREET ADDRESS N . °
ONY-ST-2P | MIAMI BEACH, FL 33139 crv.st.ze |Miami Beach, FL 33139
TITLE D [ Delete TITLE [JcCharge  [] Addition
NAME FENTERMACHER, FREDRIC NAME
STREET ADDRESS | 6444 ALLISON RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 - CITY-8T-2P
TILE D KDelele TITLE O Change [ Addition
NAME CLINE, KEVIN NAME
STREET ADDRESS | 1670 BAY DR. #4C STREET ADDRESS
CITY-ST-2ZIP MIAMI BEACH, FL 331392 CITY-ST-2IP
TITLE O Delete TITLE O change  [F Adcttion
NAME . NAME
STREET ADDRESS - STREET ADORESS
GITY-ST-2ZIP CITY-ST-2IP
12. 1 hareby certily that the information supplied with this filin g does not quallfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true an urate a hat 2 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tru wered & as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an atiachment wit] T with afl ¢ .
SIGNATURE: ’/ 2oy Bes-69S 097
SIGRATURE AND TYPED oMm‘rEn HAME o}émmma OFFICER OR DIRECTOR Date Daytime Phone #




