":s-n <

= - ANNUAL REPORT (AR)
DOCUMENT # N02000008830

L

. 2004 NOT-FOR-PROFIT CORPORATION -

1. Entity Name

SOUND OF PRIDE MUSIC BOOSTER CLUB, INC.

Principal Place of Business

13001 S.W. 26 STREET
MIAMI FL 33175

Mailing Address

12454 SW 27TH ST
MIAMI FL 33175

FILED

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90037 033 ****51.25

VIEIVAUVIY

i

ite, Apt. 4, etc. Suit L# 3
Suite, Apt. #, efc uite, Apt. #, &1 MOORE CR2E037 (11/03)
City & State City & State 4, FEf Number Applied For
52-2386677 Not Applicaple
Zi t i Count . it
P Country o unlry 5. Certificate of Status Desired O $8'75 Additinal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sal L e f e e g o S = SO N . <1111 - S .

S VSO Y S S U = ey

*

DE LAS CASAS' CHARLOTTE MRS. Street Address (P.O. Box Number is Not Acceptable)

13001 S.w. 26 STREET
MIAMI FL 33175

(Y

City

FL | Zip Code

8. The above named enlity 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 acoept

the cbligations of registered agent.

ekl

SIGNATURE

Lobrrcacas

.

Signature, typed or printed name cl registered agent and lille it applicable.

{NOTE: Registered Agent signalure required when reinstating)

L/ 18/03

9. Election Campaign Financing
" Trust Fund Contribution.

$500 May Be
Added to Fees

aya

orida Department of State

© 10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN .10-
WILE ™ 1 pelete TiTLE [J change  [J Addition
NAME LEDESNA, ROXANA NAME .
stReeT Anoress | 3551 SW 140 AVE STREET ADDRESS )
crv-sTze  |MIAMIFL 33175 CITY-ST-2P
e ST [ Deete THE I Change L Addition
NAME MARTINEZ, LILIANA NAME
sTheeT avoness | 13187 SW 10TH TERR DR STREET ADDRESS \
onv-st-ze  |MIAMIFL 33184 CITY-ST- 2P
FD : Fp "

i me Pt _ [ Delete TITLE —_ ® )Z]’Change [ Additien
HAME COtHN, FERNANDO "~ S NAME ~[~Dieza T/Qg's‘*;"égh é;,f— st e -
sTaeet AppRess | 13081 SW 26TH ST sTreeT aDoRess | [ @ g\ -
¢irv-st-ze |MIAMI FL 33175 CITY-ST-ZIP m P { , L 33 \'7’5
TLE {1 Delete TE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-§T-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CATY-5T-2P CITY-ST-2IP
TILE " . O Delete TNLE stai- + . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 . CITY-5T- 2P )

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered o 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 an attachment with an address, with all other like empowered.

SIGNATURE:

Vo, b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

f:\o.r !n fhe Ddaﬁ»c.a.é ol

Date Daylime Pronad €




