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

FILED

DOCUMENT # N01000006231

1. Entity Name

TOWER ART CENTER OF MIAMI INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90408 041 ****g1.25

Principal Place of Business

100 NE 38 STREET
MIAML FL 33137

Mailing Address

100 NE 39 STREET
MIAMI FL 33137

[T% SVEVAT R S g

2. Principal Place of Business 3. Mailing Address

L

Il

Suite, Apt. #, etc. Suite, Apt. #, alc.

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
04-3685346 Nct Applicable
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMS, STEVEN
100 NE 39 STREET
MIAMI FL 33137

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

City

FL i Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signalure, lyped or prinled name of registered agent and title it apphcable.

(NOTE: Registered Agant signature raquirad when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [JChange ] Addition
NAME KRAMS, STEVEN H NAME
stReeT aporess | 100 NE 39 STREET STREET ADDRESS | .
ov-srze  |MIAMIFL 33137 CITV-ST-2IP
- TNLE VD [ Detete TITLE {JChange [ Addition
I;IAME* KAUFMAN, BARNET L NAME i e
stheer anpRess | 100 NE 39 STREET STREET ADDRESS )
ory-st-ze [MIAMIFL 33137 CITY-ST-21P
TITLE D 3 Delete TALE O Change__ O Addition
NAME |REUSCH,PARA ™ ™= =~ 77~ ) T NAME - T YT e TmT e - o
STREET pDREss | 100 NE 39 STREET STREET ADDRESS
oy-s-zp  |[MIAMIFL 33137 CITY-ST-21P
me ] Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE 1 Delete TILE [C] Change [} Addition
NAME NAME
STREEY ADDRESS ) . STREET ADDRESS
CITY-ST-2P } / Sl omveste
TME O Delpte TIME 1 Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ CATY-$3-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trufy anfl accurate gni
aof the carporation or the receiver or trustee empowef&d b execute
changed, or on an attachment with an address, witt] #l d h;yte em

SIGNATURE: /

filing does not quglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as re by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

L/\_’__oq ;Oﬁ’;&’?% ,9 7 ?49‘

SIGNATURE AND TYPED OR PRINTED

= OF SIGNING OFFICER OR DIRECTQR

Dale Daylime Phone &

LY



