FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02000006186 01-31-2005 90060 011 ****5] .25
1. Eniity Name
ﬁ&g% & SOUND OF GOLD PATRONS ASSOCIATION,
Principal Place of Business
(/0 BARBARA GOLEMAN SR. HIGH SCHOOL
14100 N W 89TH AVENUE
MIAMI FL 33078 4009139
e s (AR W
859, Wi 16 51
Suite, Apt. #, etc. Suite, Apt. #, e:c# /ﬁg 01202005 Chg-NP CR2E037 (10/03)
oasme A7, Florrdh * 020638122 o Appla
_— Ip ) (i)mny | _ %‘b ) /5 ) &og\%—. _ | 8 Cerificate of Status Desired 0 g.i'gg‘mm"m
6. Name and Address of Current Registered Agent T Wame and Address of Now mngmihaﬁi— -

Name
ESPINOZA, RALPH
7131 W 30TH LANE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' . o eee .
% Signanure, typed o printed neme of regeiered sgent B e £ Appicable. (NOTE: Reg: Agent cremed when " DATE
" Filing Fee Is $61.25 9. Election Campaign Financing
Due by May 1, 2005 <o . Trust Fund Conitribution.

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O pelee TINLE O ctange ] Addition
HAME ESPINOZA, PAFAEL HAME
STREETADDRESS | 7131 W 30TH LANE STREET ADDRESS
Cny-§7-2p HIALEAH GARDENS, FL 33018 cry-51-2P
nie D [ Detete TINE O change [ Aadition
HALE OLIVER, BARBARA HAME
STREET ADDRESS | 8948 NW 173 TERR. STREET ADDRESS
CIvY-51-27 MIAMI, FL 33018 Cy-51-2P
e - —— ‘ ‘D o - Tt 'Dm T “TMLE T e ) 7 - [j[:lmge Dmm
NANE FARINAS, ANTONELA NAME
STREET ADDRESS | B948 NW 173 TERR. STAEET ADDRESS
CETY-51- AP MIAM), FL 33018 CITY-ST-2P
e D [ Desete TLE Ochnge [ Aaditon
NAME DOBAL, MARIA NAME
SIREET ADDRESS | 7891 NW 175 ST, STREET ADDRESS
EITY-ST-IP MIAMI, FL 33015 CITY-ST-2P
1MmE [ Detets TLE O cCrange [ Addition
RAME RAME
STREET ADDRESS STREES ADDRESS
oly-s1-a9 CITY-ST-2P
TRE 3 Deete e Olcrange ] Addition
NAME, NAME
STREEF ADDRESS STREET ADDAESS
ciyY-g1-ap I CRY-51-2P

12. 1 hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3X1, 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 oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on achment with an address, with all other like empowered, /
S'GNATUR::A?J\ > Z xormommmmnxmn //Zﬁ dj

BIGATURE ANDNYP

Daybme Phone #

——



