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

DOCUMENT # N02000002186 Feb 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
FLORIDA SYMPHONIC POPS, INC.
Principal Place of Business e e e Mailing Addiress i
500 AUSTRALIAN AVE. SOUTH 500 AUSTRALIAN AVE. SOUTH
SUITE 100 SUITE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i S IETEIEAATAAHIRAN
Suite, Apt. #, ete, Suite, Apt #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desired y $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egozfgg—?lﬁgtflj&ﬁ]\\]ME\?EF SOUTH Street Addrass (P.O. Box Number 5 Not Acceptable)
WEST PALM BEACH FL 33401
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. [ am familiar with, and accept
the obligaticns of registered agent. . L

SIGNATURE -
Signature, yped or prntod name of reqstored agent and title if apohicable (NOTE. Registered Agenl signalura required when rensialing) DATE
FILE NOW: FEE IS $61.25 . . -. 8. Election Campal@_!n F_fnancmg $5.00 May Be " Make Check Payable to '
Due By May 1, 2004 o Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10 .
TLE D 3 Delete TIMLE {J Change [ Addition
NAME FITZGERALD, JAMES F NAME
STRCET ADDRESS | D00 AUSTRALIAN AVE. SOUTH, SUITE #100 STREET ADDRESS UDoOoOiaa 3
- I
cry-stap | WEST PALM BEACH FL 33401 CITY-3T- 2 02/04/04-80091-010 .00
TILE ) 7 Delete TE {7 Chiange [ Addition
N LAPPIN, W ROBERT A
sReET anorEss | 500 AUSTRALIAN AVE. SOUTH, SUITE #100 . STEET ADDRESS
orvstzp  |WEST PALM BEACH FL 33401 — Fovesew
TLE D 7 Delete THLE 1 Change [ Acditon
NAME PIETRAFESA, RICHARD NAME
STREET AODRESS | 500 AUSTRALIAN AVE. SOUTH, SUITE #100 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 . CITY-ST-2P
TILE 3 Delete TILE [JJChange  [] Acdition
NAME NAME
STREET ADDRESS STRELT ADCRESS
CiTY-ST- 2P CITY - ST-21P
THLE 3 Daiete THLE [3 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Civy-§T-2P CiTY-51-2P
TITLE [ Delete THLE {J Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHFY- 5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atta AmeD o ass, with all other like empoweared.

.
SIGNATURE

Pavime Therie 3




