f - Ameaced

2004 NOT-FOR-PROFIT COR';OEATION
AMENDED ANNUAL REPORT F‘ ”_ E D

[ DOCUMENT # N99000004057

1. Entity Narme

SOUTH BEACH GAY MEN'S CHORUS, INC.

04 JUN 17 BHI: 1S
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e 0 : - _ P Afaos
Principal Piace of Business . Mailing Addrass P e ¥
2015LAND AVE, P.0. BOX 190209 _.',-;L{,DD#%J =
1500 MIAMI BEACH, FL 33119-0208 UB/21/04--01046—-0

MIAMI BEACH, FL 33138 US

R — e MR

(T

|
6325 La Gorce hrive
Suite, Apt. #, &tc. Suite, ApL #, aic. 06022004 Chg-NP CR2E037 (10/03)
City & State . Cily & State 4. FEI Number Applied For
Miami Beach, FL 65-0932623 Nol Applicanle
2ip |7 country Zip Country . - $8.75 aaditional
33141 . USA . 5. Certificate of Status Desired [ Feo Required
LB 6. Name and Address of Current Registerad Agent i - 7. Name and Address of New Registered Agent
= : Name
STRALB, ED Edward G. Guedes
20 ISLAND AVE. #1509 Streel Addrass (P,0. Box Numbey is NeT Accaptable)
MIAMI BEACH, FL 33139 6325 La Gorce Drive
cty |, Zip Code
Miami Beach FL|3§141

8. The above named enlity subrmils this siatement for the purpose of changing s registered office or repisterad agent, or beth, in the State of Florida. | am familiar with, and accept

e regis{em //
G [10/4#

Signalwe, lypad or pringpd n2me ol rapisiered agent and tina If applicahie \ [NOTE: Regislered Ageni Signature required when reinstating) DATE
. —-—-Q.’éction Campaign Financing 5.00 Mav B 'Iyl-arl‘(e,check-;iayable?tc;
Amended AR is $61.25 Trust Fund Contribution. O Asdued o Fei;s ° Florida Department of State

10. OFFICERS AND DIRECTORS [ ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 70

TITLE SD O etete THLE TD Egl Change [ Addition

NAME KANAAN, RALPH RAME K 1oh

STRFET ADDRESS | 720 15TH ST. #5 smeer aooness | oallaan, Ralp

CIY-5T-21P MIAMI BEACH, FL 33139 CiTY-ST-2IP 720 15th sSt. #5 ; Miami Beach , FL

e P [0 Detete TmEe D 33139 g Change [ Acdition

NAME STRAUB, ED NAME

Straub, E4

STREET ADDRESS | 20 ISLAND AVE. STREET ABDRESS 20 Isl d a M3 i B h

orv-sT-Ze | MIAMI BEACH, L 33136 oY-57-2P slan ve., Miami Beach, FL

TME D : [ Delete TILE VP/D 33739 7 change )g{Addmun

NAME MAGCKAY, DOUGLAS ' NAME ) ) . e )

STREET ADDRESS | 1215 LENOX AVE. s smesopeess [Donnell, Michael

Cmy-5T-3P | MIAME BEACH, FL 33139 CITy-§1-21p 540 Brickell Key Dr. #705, Miami, FL

TmME D _ [ petets TME sS/D 337131 [ Change )&Addlﬁun

NAME FENTERMACHER, FREDRIC NAME *

STREET ADDRESS | B444 ALLISON RD smevaooness (P& lenzuela, Alex ‘

ON-ST-2F | MIAMI BEACH, FL 33141 : env-si-2r 12665 S. Bayshore Dr, #420, Miami, s,

TILE 1D _ 7 pelete e P hange [ Adition

NAME GUEDE§, EDWARD G NAME /D 33133 gjf

STREET ADDRESS | 2665 S BAYSHORE DR., #420 smeeraopness (GUedes, Edward G.

CITY-ST-2P MIAM!, FL 33133 orres-ar (2665 S, Bayshore Dr 4420 M s ;lT'L
| e v 3 Delete TLE 33133 [IChenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F . CITY - ST-71P

12. | hereby cenlfy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certily that the information
) indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try

e empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm

ess, with all other like empowsered.

SIGNATURE:

IG RE Al P40 OR PRINTAD NAME OF NING QEFICE® O DIRECTOR. Dale Daytime Phone
£ M _A.-jh n‘t\ ¥

Tees. G-B-o4 Zos.715-blxy

S Tress

b



