2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2007 8:00 am

DOCUMENT # N02000002186 Secretary of State
1. Enlity Name
- _ B
FLORIDA SYMPHONIC POPS, INC. 02-19-2007 50061 015 70.00
Principal Ptace of Businoss Mailing Address
500 AUSTRALIAN AVE, SOUTH 500 AUSTRALIAN AVE. SOUTH
\?V%;% llg?.M BEACH FL 33401 all’ég; flg(l).M BEACH FL 33401
ittt L R
Suite, Apt. 4, ole. Suila, Apt. #. elc. 15t MOORE CR2E037 (10/06)
City & Siate City & Slalo 4. FEI Number Appliod For
NO-T APPLICABLE Not Applicabie
e Couniry i Counlry 5. Corlificale of Slaws Desired gg'ggqmﬁ""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Nama
FITZGERALD, JAMES F Siraot Addross (P.Q. Bax Number is Not Acceplable)’
500 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401
City FL ] Zip Code

8. The above namad onlity submils this stalcmont for the purpose of changing its registered offiee or rogistered agont, er both, in the State of Flerida, 1 am famifiar with, and accopt
the obligakons of rogisterod agent.

SIGNATURE
Sipnoiurs, tyned O TNt nerme Ul regrsiared agani snd hike 4 sophcatle INO L. Rugisieted AQere exgsiLr reaLare whan res gl aiig) CAlY:
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
Que By May 1, 2007 Trust Fund Contribution. 0 Added lo Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D O Dotete i O Ghane [ Aodution
NAME FITZGERALD, JAMES F NAME
STILTADDR S5 | 500 AUSTRALIAN AVE. SOUTH, SUITE #100 STRIY L ADDRE 55
CIY. 5] 2P WEST PALM BEACH FL 33401 GiTY st 7P
it D [ potele n ] Charge ] Additéon
NAMI LAPPIN, W ROBERT NAM
ST FEADDRESS | 500 AUSTRALIAN AVE. SOUTH, SUITE #100 STAIE 1ADDM 55
CIY 8- 2P WEST PALM BEACH FL 33401 CULE
3L D 1 petgin e [ Change ] Addilion
NANI PIETRAFESA, RICHARD NAMH
SIRCTADDMESS | 500 AUSTRALIAN AVE. SOUTH, SUITE #100 SIREI 1 ADODRESS
CIEY-51- P WEST PALM BEACH FL 33401 CIlY -1 2P
. O belere T [ Change [ Addition
NAMI - . HAM
S1R 11 ADDIESS ST E)ANDISS
ciy. st aF Gy - S1-20
mu [ Delete 1 [Jchange [ Aaditicn
NARK Ham
SHECY ADDHLSS STHEE | ADDRY S5
ony-si- av CHTY ST 70
T, O Doteie T O change  [C] Aduttion
NAMY NAMI
SIREL) ADDRE SS STR(L T ADDRS 8
CIFY-ST- 4 CHY SE-21

12, | hereby corlily that the information supplicd with Lhis lilng docs not quality for the axemptions conlained in Section 119, Floricda Staiutes. 1 lurther certity that the inlormalion
indicaled on this reporl or supplamenial repori is trua and accurate and thal my signaiuro shall have the same kegal ellect as il made undor oalh: that | am an oflicer ot ditecior
ol the corporalion of tha recoiver or Lusiea empowered 1o execule this roporl as required by Chapior 817, Florida Slalules; and that my name appoars in Block 10 or Block 11
il changed. or on an 4| cnl wi Tamwith aft other like empowerod,

SIGNATURE: ; . “( J&'(ﬂ{’s G:- ‘ET)‘Z{;{,TAU) %/5/4'7 54] 45{‘3'{&?

%uwnt AND TYPED DR Py«u;b NAMF OF S1GMING OFICER OR DIRECTOR Doyt=ree Prove #




