| | FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000006231 04-22-2005 90281 042 ****62 25

1. Entity Name

TOWER ART CENTER OF MIAMI INC.

Principal Place of Businass Mailing Addrass

100 NE 39 STREET 100 NE 39 STREET 0 M.BQS

MIAM, FL 33137 MIAMI, FL 33137 20

S S LN WA R ML

1
Suite, Apt, #, etc. Suite, Apt. #, elc. 03282005 cpg-NP CR2E037 (10/03)
City & State I City & State 4. FEI Number Applied For
04-3685346 Not Appficable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?e';.;’esqrr:dmow

6. Name and Address of Current Reglstered Agent .

[ ————————

KRAMS, STEVEN

100 NE 39 STREET . Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33137

... - -71. Name and Addreas of New Roeglstered Agent- —-—— ——— |-

Name

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered egen! and e I sppiceble. {NOTE: Registerec Agent signatre raquised when reingating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make mgmm - ‘
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees FlcﬂdaDepgml:mntof State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD .. ., = [ Delete TITLE O change  [J Adsition
NAME KRAMS; STEVEN H NAME
STREET ADDRESS | 100 NE 3% STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2P
TILE vD [ petete WITLE O Change [ Addition
NAME KAUFMAN, BARNET L NAME
STREET ADDRESS | 100 NE 39 STREET STREET ADDRESS
CY-ST-ZiP MIAMI, FL 33137 CiY-ST-2P
TITLE D O celete TILE R _ _  _Dcrange [ Addition
RAME———|-REUSCH; PARA: = R ME ~|- —_—— e e~ —
STREET ADDRESS | 100 NE 39 STREET STREET ADDRESS
CY-ST-2P. | MIAMI, FL 33137 CITY-51-2p s
TITLE P o 1 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2F o CITY-ST-2P
TITLE 0 Deiee TITLE O changs [ Addition
NAME - NAME
STREET ADDRESS n STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O gelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITy-ST-2P

12. | hereby certilz that the information supplied with this filing doas rjot quflify for the exemption stated in Section 119.07313)0), Florida Statutes. | further certify that the information
1

indicatad on this report or supplemental report is ttue andlaccurdle that my signature shall have the same legal efect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee em vared g execule thiffreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther likd emgéwared.

SIGNATURE: X

X_¢le0/os  (305)573-733 9

SIGNATURE AND TYRED OR Wzmﬂz OF S)GNING OFFICER OR DIRECTOR Daytime Phane # 7

"\ %




