2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR) S . FILED o

[ POCUMENT # N02000009251 Jan 22, 2005 08:00 AM
y niy Hame Secretary of State
YOUTH JAZZ ALLIANCE, INC.
Principal Place of Business Mailing Address
IRWIN H SPIVAK JAWIN H SPIVAK
2840 SQUTH OCEAN BLVD 2840 SOUTH OCEAN BLYD
PALM BEACH FL 33480 PALM BEACH FL 33480
Us us _
= e T AR T
Suite, Apt. #, etc. e Suite, Apt. #, elc. 15t MOORE CHPEOSY (10!@4)
Ciy & State ] — Ciy & State — % FEI Number T Tappied For
B B 42-1561972 _I?qo:—AppliEab
zp Country Zip Country 5. Certficate of Status Desired |:] gigfq ‘ﬁ?‘edétlonal .
5. Name and Address of Current Hegistered Agent _ 7. Name and Address of New Registersd Agent .
Name
PERLSTEIN, MITCHELL ESQ. ' : =
4800 N. FEDERAL HWY Street Address (P.O. Box Number |erctAcceptable) . ) o
SUITE 307-B
BOCA RATON FL. 33431 . . . e
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office orr reglstered agent, ar both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE . L

Slgnatwa, typad or printad -rwnaofrg;é.stol-ed agent and ;-lle d applicable INOTE Rag;s;eled.;kg;mtrs\rgr'\amle required when renstating) | . DaTE ]
FILE NOW: FEE IS $61.25° ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 B Trust Fund Contributien. D AddedtoFees Florida Department of State
0. BFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGEHS AND DIREGTORS IN10
it D 1 Delete e f” - O Change [ Adin
HEEEE IS =
NAME SPIVAK, IRWIN H NAME Uﬁf;ﬁg@%ﬁ;#-@%;g 6135
SiREET ApDRESS | 2840 5 OCEAN BLVD "TREET ADDRESS FLASS 2 L
CliY-S1-2tP PALM BEACH FL 33480 CHY-ST- 2P ) ] L
aLE D o [ oelete it [T Change [ Additic-
NAME PELSTEIN, MITCHELL . NAME
STREET ADDRESS | 2840 8 GCEAN BLYD STREET ADDRESS
CiTY.SI. 2P PAlLM BEACH FL 33480 ) oY -S1 7P ) )
P B T Delete THLE [J change [ Addition
NAME SPIVAK, JANICE L NAME
SIREET ADDRESS | 2840 S OCEAN BLVD STRELT ARDRLSS
oiv-s1-ap - |PALM BEACH FL 33480 o CY-5i- 2P ] L
HiLE 3 Delele itk 1 Change [ Addition
NAME HAME
CIREE [ ADDRESS SARCE | ADDRESS
£y ST 7P CIY-81- 2P o _ -
THILE : ] Detete niLt ] Change ~ ~ [ Addition
NAME NAME
SIRtEE ADDRESS SIREE T ADDRESS
CHY-Si- 4P o . K o510 2P _ . .
et O pelete g 3 change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDAESS
CITY-SI- P . ) ary-s1- e i

12. | hereby cerﬁ% that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(1), Flarida Statutes, | further certify that the information
indicated en this report ar supplemental report is true and accurate and that my signature shall have the same leaal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered Lo exec tes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, pith all cther lik v S-

SIGNATURE: Irwin l| Spivak -0 ;ﬂ}/ f&;&mj (E)s5-7129

RINTED NAME OF >1SNING OFFICER OR DIRECTOR Dayvma Phone «

SIGNATURE AND TYPED



