2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 529018

1. Entity Name

WAGNER MUSIC CONSERVATORY, INC.

Principal Place of Business

5271 N.W. 1ST STREET
MIAMI, FL 33126

Mailing Address

5271 N.W. 15T STREET
MIAMI, FL 33126

2. Principal Place of Business 3. Matiing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90020 006 ***150.00

24033845

O O A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1729966 Not Applicable
Zi = - Country == — Zin-~ .- B o N . )
s Country P Country 8.’ Certiticais of Stafis§ Desired dEIL':f*fg-;fd Addiiona). |-~

8. Name and Address of Current Raglatered Agent

7. Name and Address of New Reglstored Agent

DIAZ, AFELIA

e Ofeliee Dia=

5271 NW 15T STREET
MIAML, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

" FL l Zip Code

8. The above named entity sub,
the cbligations of re

its this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sig wature. I%d of prinled naene ol registered agent and tte If applicable. (NCTE: Regisiered Ageni mignalure taquired win reinstating} N DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬂnanclng $5.00 MayBe .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Foes

10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5D 0% velete Tme [ Change (] Addition

NAME VILLALOBOS, JOSE NAME

STREET ADDRESS | 5135 N. W. 18T STREET STREET ADDRESS

CITY-§T-2P MIAMI, FL CITY-S1-7P

TITLE PTD O pelete TITE O change [ Addition

NAME DIAZ, OFELIA NAME

STREET ADDRESS | 5271 N. W. 18T STREET STREET ADDRESS

GITY-§1- 2P MIAMI, FL N CITY-ST-2P

e ) T e = Oopdee— e 0 <] T - sl == o ==l .= [JChange -[J-Addition |-
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O Delete TmME Clchange [ Addition

HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TLE 1 Deteta e O thange [ Addilion

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-5T-2P

HE O petete TILE [ change T Addition

NAME NAME - !

STREET ADDRESS STREEF ADDRESS

CITY-S1-21P o CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an as

SIGNATURE:

ress, with all other like ampowered.

-

[

doas not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the seme legal &
of tha corporation of the receiver of trustee smpowered to executs this report as required by Chapter 607, Florida Statutes;

AXi). Florida Statutes. 1 further certity that the intormation
act as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block t1if

SIGHATUR}QND TYPED OR PRINTED NAME OF S:GNING OFFICER QR DIRECTOR

Date Daylima Phone #




