2005 NOT-FQR-PROFIT CORPORATION Sgp 09F§%(])ESD8:00 am
€

ANNUAL REPORT (AR)

r f
DOCUMENT # 711080 cretary of State
1. Entity Name 09-09-2005 90032 014 ****70.00
SPANISH LYRIC THEATRE, INC.
Principal Place of Business Mailing Address
2819 SAFE HARBCR DR 2819 SAFE HARBOUR DR
TAMPA FL 33618 TAMPA FL 33618 | |
* . AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. Ind MOORE CR2E037 (5/05)

City & State City & State 4. FEI Number Appiied For

23-7009336 - [Not Applicab
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RENE J
2819 SAFE HARBOR DR
TAMPA FL 33618

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

F L Zip Code

ered office genl ar beth, in the State of Flerida. | am familiar with, and accet

9 afos

8. The above named entity submits this staterment for the purpase of changing its regj
the obhgauons of registered agem

smmune*ﬁme_ @maa./tz KatTc Mr r'f"

° Slgnalure, lyped o urm ngzne 1dgstered agent and lile i apphcatile {NOTE Hagmel Agent S|gne' Te raquirec when renstating) DAIIE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Oue By September 7, 2005~ - Trust Fund Contribution. O Added to Fees Florida Department of State
, A )

10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCORS IN 10
TILE SUBERVI, FELIX Delete TiTLE L [J Change Qf Additi:
NAME 201 N. MACDH(L AVE / : NAME / 2 ﬁ}\/(’ ! Cf‘_"'
STREET ADDRESS | TAMPA B33609 STREET ADDRESS 2'1 ? 3-3)\ W Neidea OF, Recorely v

Y Si-7p vCD 4_ CITY-S3-2P "l'o.m’:»o., Fia, 33¢ D? SEC R.7
TLE VIERA, DENNIS % £ Delete THLE "0 change [ Addit

X 5 ue_f?_/ Slarma

HAME 15011 REDCLIFF DR =~ NAME e f
STREFT ADDRESS | TAMPA FL 33625 ¥ STREET ADDRESS 14215 Tutl. m&.Dn;v;\ Vel :SQ/D
CITY-ST-2IF C/\AI‘F!T”M/DR. Cliv-§i-° L“—/} FL 335 "L? DWAP

=TT PATONSO BEL T e e TTTE T T T — - [TThaTE A AR

— N j/r\ 1_/' NC\ o ﬂ!

NAME 421 GO ELM DRIVE HAME . .
STREET ADDRESS | SEFFNER FL 33584 STREET ADDRESS ? Ina.m-,Scu.é LOArcen_.
arv-st-zr | CIFY-ST-2P Tmpa,ﬁj( 3360 ve/D
TILE RUIZ, WILLIAM O oetete e ! [Wehange [ Addii
HAME FOHSEMMETTFS-GT HAME Q M w// A BT
STREET ADORESS [-ZEPHYRHIEES-F-33549 STREET ADDRESS f /}9;{& Pirve. K/vo// yoymrs
cre-stap 17D _ CITY-ST-2P Dol Ot L 335273 ,&\
TILE WADLEY, MARILYN , [ elete TME 7 O change [ Additi
NAME 6402 OLYMPIA AVE NAME
sTReET aoDRCSS | TAMPA FL 33634 STREET ADDRESS
cIy-sTIP | SPR —r:;m_&./o CITY-ST-2P
WL MACKINNON, GWENDOLYN 1 Delete TITLE [ change [ Additi
HAME 2543 W. MARYLAND AVE. NAME
STReET ADoRess | TAMPA FL 33628 STREET ADORESS
CIY-§-1p ' CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees riot 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 anéI accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcio
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

o Nrehl AR V. - m .ﬁz.i,, ., C’(/}‘f(ﬁT.? — e Y A A <P DV!L-(‘[<L[




