2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 722564

1. Entity Name

- &
CULTURAL ARTS SOCIEI"? OF SOUTH FLORIDA, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

16585 NW 2ND AVE.
SUITE 100
MIAMI FL 33169

Mailing Address }

P.OBOX 1
MiaMi FL 33153-0001

2. Principal Place of Business

;3 Mai{zr;é Addrass

Il

I

Il

|

I

Suite, Apt. #, ste.

Sudte, Apt. #, elc.

Ikl

MOORE CR2EQ37 {1103

City & State T City & Stare 4. FEI Namber Applied For |

) o 23‘7293621 Not Applicable

Zip Country Zip Country - . $8.75 additonal
5. Certificate of Status Desired X Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
Name
FINE, JOEL T *

16585 NW 2ND AVE, STE {00
MIAMI FL 33169

Sreet Address (PO, Box Number s Not Acceptable)

City

FL t Zip Code

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

the obligations of registered agent.

SIGNATURE - = : e
Slgrature, typed o trintad name of registered agent and tille i apphcable {MOTE. Regsstarad Agent suynatiure ragquracl whsds r2inglaling) DATE .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cantributian. Added to Fees Florida Department of State
10. ' —OFFICERS AND DIRECTORS — 1. ADDITIONS /CHANGES TG OFf1CERS AND DIRECTORB N 10
e FD O Deete | Tl O Change [ Acdivan
A MAY, LAURA ROSE A UB000D0TSE03
16585 NW 2ND AVE., 8TE 100 ~ o
STREET ACORESS : SIREET ADDRESS 13/03/04~30057-001 76.00
orvsrze  |MIAMIFL 33169 CTY- ST- 7P _
e ST 3 Delete e I Chenge ] Addition
N FINE, JOEL T _ e
sreeT Aopress | 16585 NW 2ND AVE., STE 100 STBEET ADDRESS
crv.snze | MIAMEFL 33169 _ CATY- 57 7P
THRLE VPD [ Delete THLE [ Change 13 Additian
NAME HEADRICK, RON NAME
STRECT ApoRESS § 18585 NW 2ND AVE,, STE 100 STREET ADDBESS
o5tz (MIAME FL 33189 § omy-sr-2p )
e O tetete ATLE {3 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 7 .
I [ Delete TIHE [ ctange ] Addtion
NAME HAME
STREET ADORESS STREE) ADDRESS
LIy -61- 20 ) CITY-ST. 2P -
e 1 Detste TLE Olchange [ Addilion
BAME HAME
STACET ADDAESS SIREET ADDRESS
CITY-5T-21P CHY- 87 21P B o

12. | hereby certity that the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shail have the same legal effect as if made under cath; that | am an officer or director
repart as requirad by

indicated on this report or supplemental repart 1s true and ace
of the corporation of the receiver or trustee empowered to exgtute th
changed, or on an attachment with an address, with alf other fike emp

SIGNATURE: BEL 7 FINE-

ered,

ter 517, Florida Statutes; and that my name appearg

w1 Block 10 or Biock 11 i

ala

I 3o (305) 147 - 7709

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGHIG CFFICER OR DIRECTOR |

Caytone Phooz ¥



