2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

INC.

DOCUMENT # N03000007908

1. Entity Name

RAMS ILLUSION DANCERS PARENT BOOSTER CLUB,

Principal Place of Business
8865 SW 16 STREET
MIAMI, FL 33165

Mailing Address

8865 SW 16 STREET
MIAMY, FL 33165

2, Pringipal Place of Busingss

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90255 008 ****5] .25

JYUrJF4Y

e A AR

MIAMI, FL 33165

Suita, Apt. #, etc. Suite, Apt. #, eic. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
2 ~ OL _SY \l (- Not Applicable
P Country Zp Gountry 5. Certficate of Status Desired ~ []  98+7 Additonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - - - - - = |~ Narme v v e = _— - - P -
MAS, SARA K [acad Y X M as
8865 SW 16 STREET Strest Address (P.0. Box Number is Not Acceptable)
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FL | %% 53

<

8. The above named entity 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 accepl
the obligations of registered agent.

U Soral\leke WMes 4la3ley

SIGNATURE
. Slgnature, typed or printed name of registered agent and Utle if applicable, {MNOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cortribution. O Added to Fees Florida Departmenit of State
10. OFFICERS AND DIRECTORS | s 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
T D Dsete mEPD [Cecilio \Jeo zgque 1. O crange X paition
NAME VILLAGRAN, SILVIA NAME al . - 9 .
STREETADDRESS | 10392 SW 1 STREET STREET ADDRESS \DD%‘ G VJ LI
| orveseap | MIAMI FL 33174 . oy 7-ar ™.am. (&AL
mefSH D £ Delete mE Y P D A e vYechie O [ Change diion
e Mo
NAME MAS, SARA K NAME UG W P?c © bt
STREET ADDRESS | 9635 SW 10 TERRACE STREET ADDRESS . 2 i
CITY-ST-2IP MIAMI, FL 33174 = CITY-ST-2P A ANV T NN
TME D Neleia TIME [ Change  [] Addition
NAME GONZALEZ, GLORIA K NAME
STREET ADDRESS | 2735 SW 79 COURT _ | STREETADDRESS . L
| -citv:sT-ap MIAMI, FL 33174 om-st-op T -
TmE 7 Delete TALE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-2IP
TITLE (] petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P

| SIGNATURE:

12. t hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thati am an officer or director
of the corperation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S S e Core ek mes Ul lo 295220

03

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data Dayting Fhone #




