FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000004190 04-27-2005 90285 042 ****G] 25

1. Entity Name

MUSICAMERICA PERFORMANCE ACADEMY, INC.

b SLURVRT NN B

Principal Place of Businass Mailing Address
1164 S POWERLINE RD. 1164 S POWERLINE RD.
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

e ARG

3
A350 £, Seniee Blud

2. Principal Place of Business

Suite, Aptvt{,«:ic)' Suite, Apt. #, stc. 04222005 Chg-NP CR2EC37 (10/03)
cort dale FL| 0 * T6-1606732 NohopicaD
% 3 o) OL' (:C;mé B Zip Cauniry 5. Certificate of Status Desired O ?:‘gsqaggmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONTOURIS, CLAY - - NameAﬂ‘d\Cﬁ— : \'\Eﬂ“ci-e\ - - -
POM PSAZ%VE%%EFFTDQSOGQ LR B ose iy ? g 4

| foct Lomtadale, FL 288
o FL | “5% 204

8. The abova named entity submiits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
o
hoi  Renclof . 4l2=los

SIGNATURE . : : }
Sigrature, typed & o istered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo is $61.25 ¢. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Addad to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITeE RBM & velete TMLE pe Los caMmDs : g’qcﬁuehv\ﬂ D% Change ] Addition
NAME ABRAHAMSON, CURTIS NAME A NW 204 ‘ -
STAEET ADDRESS [ 3880 S5.W. 53RD COURT STREET ADDRESS 5% (o 5‘\‘(—621'
onv-si-2p | FORT LAUDERDALE, Fl. 33312 ovstze | Masdat®, FL 32063 — RBM
TIRE RBM 1 Detete T o060 '\'00“5 \ dqy O Change Ty Addition
NAME FLEISCHMAN, RICHARD NAME
sTREET a00REsS | 1251 N.E. 108TH ST. STE 810 meenass | ALOA S Powetiine. Road!
Crv-51-2¢ | NORTH MIAML, FL 33161 CITY-ST- 2P PONPC\U\D Peadh , L. 23D
TITE VP O pelete TmE ) Lod\ co M‘\C}\ Q_(Q_ Ol change 2 Audition
NAME DE LOS SANTOS, JACQUELINE NAME qqgo MU) 5..\.\,‘ C (t-
STREET ADDRESS | 5816 N.W. 20TH STREET STREET ADDRESS - v
onv-s-2P | MARGATE, FL 33063 cITY-ST- 2P ?\Q(\'\'C&hbf\ L EL 233 24
TME DIR. e .. —__[O Detete— L L ' _ [71.Change_ _ T Addition
NAME MICHAEL, WAGNER DR. NAME
STREET ADORESS | 16233 S.W. 108TH COURT STREET ADDRESS
CIFY-S1-2P MIAMI, FL 33157 CIFy-ST-2P i
TILE P [ pelete TITLE [T Change ] Aadition
NAME HENDEL, AMICHAI NAME
STREET ADDRESS | 11241 W. ATLANTIC BLVD. APT. 301 STREET ADDRESS
Ciry-§T1-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE DIR. B Dalcte TITLE O Change [ Aadilion
NAME ABRAHAMSON, JANENE NAME
STREETADORESS | 3880 S.W. 53RD COURT STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33312 ciry-S1-21P

12. | heraby cartily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered lo execute this report as reguived by Chapter 617, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan, addrass, with all other like smpowered.
SIGNATURE: ﬂq\ Amicha Hondtol 4192105 (fas )523-27]]

8l NTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




