2005 NOT-FOR-PROFIT CORPORATION

> ANNUAL REPORT

DOCUMENT # 746035

1. Entily Name

MIAMI MUSIC TEACHERS FOUNDATION, INC,

Mailing Address

CJO SIMPSON
8167 150CT N

Principal Place of Business

C/0 SIMPSON
8167 150CT N
PALM BEACH GARDENS, FL 33418 US

PALM BEACH GARDENS, FL 33418 IS

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current flegist ered Agenl

SIMPSON, PATRICIA
8167 150 GT N
PALM BEACH GARDENS, FL 33418

FILED
Mar 21, 2005 08:00 AM
Secretary of State

PRI RARIDEMAD R

03172005 No Chg-NP CR2E037 (16/03)
4. FEl Number Applied For
59-1890244 Not Applicable
. . $8.75 Additional
5. Certificate of Stajus Dfe5|red I Feo Required

DO NOT WRITE
IN THIS SPACE

T

8. The above named entily?abmits this statement for the purpose of changing its registered office or registered agent, or both, in ifie State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE - - = SRS VLS .
Sgnaiure, typed of proked name of regrstered sent and ttle # apphcable. (m:mmmmmmweddmum:m ) DATE
Filing Feo is $61.25 9. Election Campaign Financing £5.00 May Be
Due by M-y 1, 2005 Trust Fund Contribution, Added to Foes
TN T OFFICERS AND DIRECTORS . . , -
TME D
NAME KAM, CYNTHIA
STREET ADDRESS | 14323 SWV 80 AVE.
CTY-S1-2F | PALMETTC BAY, FL 33158 . e S -
TILE D
NAME SACKSTEIN, ROCSALINA - s
STRECT ADDHESS | 5360 8.W. 87TH AVE, - SRRV CES L
CTY-Si-2F | MiAMI, FL 33165 _ B T —— ST, ffl;’U'"‘BGU:ﬂ"‘Ul5 El,25
TME 0
NAME SIMPSCN, PATRICIA
STREET AJDAESS | 8167 150 CT N
CTY-§1-ZP | PALM BEACH GARDENS, FL 33418 N _)tTDQ,NO_TWRITE
e PD
me P NEZ, VIGTORIA IN THIS SPACE
STREET ADDAESS | 80830 SW 140 STREET
CTY-5T-2P | MIAML, FL 33176 - . -
e 8D
NAME FELD, JANICE
STRCET ADDAESS | 5120 SVV 87 AVE.
Cy-s7-2° MIAMI, FL 33185 I P
TME
 RAME ‘ .
| STREET ADDRESS B L
“OTY-St-2P } o e e

12 [ hereby cerh{g that the mfum‘la!lon supplied with this fifing does net qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cerhfy that the information
or supplemental repart Is trie and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar directar
e rgceiver of rusiee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 1 if

indicated on this rép
of the corpora’ﬁon or
changed, or oi an attachment with an address, with alf other like empowsted.

SIGNATURE:

mmeS‘Wj — ?G\*‘V\Q—i G\,S i 'rys.ns.uid 4]105

MIERVER LI

GNATURE AND TYFED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

Daytma Phone #




