2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 541017

1. Entity Name

MIAMI CONSERVATORY, INC.

Principal Place of Business

5818 SW 73 ST
MIAMI FL 33143

Mailing Address

5818 SW 73 ST
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90027 045 ***150.00

MRMEwL

|

AHMOUR THOMAS S.
5818 SW 73 STREET
MIAMI FL 33143

Pire Rovest  — - - 0 F

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1749135 Not Applicable
zp Country Zp Country 5. Certificate ot Status Desired O $8‘75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . . - | Name

Street Address (P.0. Box Number is Not Acceptable)

M NE 1\ 5T

& Mliami

FL

Zig ngre

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regﬁgem V
K 4/%

nalum Tylec! o pvlnlad name o?' gistered agent and title if applicable.

{NOTE: Registesed Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [JChange ] Addition
NAME ARMOUR, THOMAS S. NAME

STREET ADDRESS | 520 GRAND CONCOQURSE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S3-2IP

TmE D ' [ Detete TILE [ Change [ Additian
NAME PIKE, ROBERT NAME

STREET ADDRESS [ 276-NE 116TH ST. STREET ADDRESS

CITY-ST-2IP MIAML FL 33161 CITY-57-2P

TIME ST [ petete THlLE [ change [ Addition
NAME™ 77 IWIESEN;RUTH™ ™ 7 "0 "mmeT oo e T T S
STREET ADDRESS {8021 SW 94 CT. STREET ADDRESS

CITY-5T-7iP MIAMI FL 33173 CrY-ST-7P

TITLE [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2iP

THLE 7 Delete TILE 3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TME {7 Delete TNLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-2IP

n address, with all

er like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusteg empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

- changed, or on an attachment wil]

SIGNATURE:

SIGNATURE AND

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




