2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # 722564 ) Apr 19, 2005 08:00 AM
" Entlyteme Secretary of State
CULTURAL. ARTS SOCIETY OF SOUTH FLORIDA, INC.
Principal Place of Business  __ - Mailing Address o -
16585 NW 2ND AVE. .= - . . P.OBOX1
SUITE 100 . MIAMI FL 33153-0001
weres RN ERRE IR
2. Principal Place of Businass _ 3. Mailing Address
Suite, Apt. #, etc ' Suite, Apt. #, etc. 1st MOOF(Eﬁ . CR2ECaT (10/04)
City & State _ - City & State 4. FEI Number Applied For
7 23-7283621 / Not Applicable
Ip Couniry e Country 5. Certificate of Status Desired M ?i'gesq’ig‘ﬂ”o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Name
FINE, JOEL T -
16585 NW 2ND AVE., STE 100 Street Address (F.C. Box Number is Not Accepiable)
MIAMI] FL 33169
City FL Zip Code

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

_SIGNATURE -
Slgnalure, typed of printad name o regislarad eganl and Ill\a i epohcab (NOTE RngnslmsdAgrﬂ su;natule lequwlsd ‘whon ranstatng) DATE,
FILE NOW: FEE IS $61.25 o A:' 8. Election Campaign Financing $5.00 May Be Make Check Payable fo
Due By M!ﬂ_]! ,1’ 2005 o ) Trust Fund Contributior. U Added to Fees Florida Department of State
10. ;DFFI-CEﬁ AND DIRECTéRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
i PD - - —
1ILE 7 [ Dalete TILE UDHBDD:{ESSBEE (O] Change  [C] Additian
- M, (A o o 04./18/05~30081~015 70,00
STREET ADBRESS | 16585 NW 2ND AVE., STE 100 . STREET ADDRESS RS - :
CITY-ST- 2P MIAMI FL 33169 _— - CIY- 81 71P
e sDT S o Ooaee [ v [ change [ Addition
NAME FINE, JOELT "~ o ' TR remr
STREET ADDRESS | 16585 NW 2ND AVE., STE 100 SIREE | ALDHESS
Y- SI-21P MIAMI FL 33163_ Lty SI-2P
it VPD S T -_E D_eﬁ.__ Tk [ Change [ Addition
NAME HEADRICK, RON NAME
TREET ADGRESS | 16585 NW 2ND AVE,, STE 100 ' STRES § AGDRLSS
CiY-Si-2p MIAMI FL 33169 LTy ST 2P
TiLL [ Delete e [J change  [] Addition
NAME NRME
SIRILT ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ SHTY-§1- 7
Tt O celele TiLE [J Change  [] Addilion
NAME RAME
SIREE | ADDRLSS STAEET ADORESS
wly-SI- 4P CIY-51- 7P
et - © Cloaee  § me [J change [ Addilion
NAME NANES
STRECT ADQRESS STREET ADDRESS
CTy- 5T 2P CITY-51- 2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07( )(l) Flarida Statutes. [ further certify that the information
indicated on this report or su emental report is trug and accurate and that ignatue shall have the same legal eifect as if made under oaihy; that | am an officer or director
of the corporaticn or the 1 rusiee empowered 1o executa this regeft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ntmtha address, with gll other like empoweked, -

SIGNATURE: (
\ SIGNATUHE AND rPED LR PRINTED NAME OF SIGNING OFFICER W DIBRCTOR Data Daytme Phony 4




