2004 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000002733

1. Entity Name

TEATRO BALLET CRISTIANO OF MIAMI, CORP.

04-22-2004 90095 020 ****70.00

Mailin
1892

Principai Place of Business

1892 NW 24 AVE,
MIAMI FL 33125

g Address
NW 24 AVE.

MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

|

Ml

Apr 22,2004 8:00 am
ecretary of State

ROMERO, ANGEL G
1892 NW 24 AVE.
MIAMI FL 33125

]
ite, Apt. . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number X Applied For
Not Applicable
Zp Country Zp Country S, Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signatura required when remnstating)

DATE

- FILE-NOW: _FEE 15 $61.25 ¢
L Due Vy‘May1 2004 :

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Make Check Payable R

_,Flonda Department of Staie‘

10.

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 0
T P O Dlete T O] Change [ Addition
e ROMERO, ANGEL G NAME
STREeT Appress | 1892 NW 24 AVE. STREET ADDRESS
crv-st-ae |MIAMEFL 33125 CITY-51-2P
TITLE v 3 Delete TILE [3 Change  [] Addilion
N ROMERO, ASUKA S NAME
STREET ApDAESS | 1882 NW 24 AVE. STREET ADDRESS
omv-st-ze  {MIAMIFL 33125 CITY-5T-2ip
e T 0 Delete TILE O change (] Addition
NAME Jamy Del' ado RAME —
STREETADDAESS | 4 /3@ 2 5. W, F07F Dr. STREET ADORESS
Y-St | Mg, Fl 33189 CITY-ST-2P
TIILE T [ Detete TiTLE {Jchange [ Addition
NAME M iChae! Ferrer HAME
STREETADDRESS | /1392 S/t 307 Dr. STREET ADDRESS
ON-SI2 | pfam PR 33189 CITY-5T-2ip
TILE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2F
TIVLE O Delete TLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

indicated on this reporl or suppl
of the corporation ar the recei
changed, or on an attachme,

SIGNATURE:

12. | hereby certity that the information supplied with this 1|I|ng dges not qualify tor the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the infarmation

d agcurate and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director

er like empowered.

rgfd 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(78¢)663- oF77
_ / Aungel G, Rometo d]19/04  (305)634-FB55
SeniT{RE AND PRINCED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




