| FILED
2005 NOT A NNUAL REPORT T ATiON — Apr 12, 2005 8:00 am

DOCUMENT # N04000010994 ecretary of State
1. Entity Name 04-12-2005 90143 039 ****70.00
FROM WITHIN PERFORMING ARTS, INC.
Principal Place of Business Malling Address
16151 NE 18TH PLACE #1 161571 NE 18TH PLACE #1
N MIAMI BEACH, FL. 33162 N MIAMI BEACH, FL 33162
il Il
e s WEERIETDIERDIIR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 cng-NP CR2E037 (10/03) ‘
City & State City & State 4._FEI Number Applied For
_ 20-247352917 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O fg'gfqﬂimm
8. Name and Address of Current Regl Agent 7. Name and A of Naw Regl d Agem

. Name
LOCKETT, DIONNE P
16151 NE 18TH PLACE #1 Street Address (P.0. Box Number is Nol Accaptable)

" N MIAMI BEACH, FL 33162

City FL l Zip Code

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 accept
the obligations of registered agent,

SIGNATURE
Signetuss, typed of prnted name of ragmred agent and ttie § {NOTE: Agers quyed wh DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
LE D O petete’ TME Ocrange [ Adcition
NAME COBB, ERNEST NAME
STREET AMRESS | 5821 NW 7TH AVE STREET ADDRESS
Cry-s1-ZP MIAMI, FL 33127 CIFY-ST-2P :
TmE D O petete Tme O Change [ Addition
MAME WILLIAMS, JANET M NAME
STREET ADDRESS | 7401 NW 3RD AVE STREET ADDAESS
CeTY-ST-2P MIAMI, FL 33150 CITY-ST- 2P
TE |D O cetee e Othange L[] &dition
NAME LONG, JOSEPH NAME
STREET ADDRESS | 1000 NW 152 STREET STREET ADDRIESS
(ATY-57-3P MIAME, FL 33169 : CiTY-ST-2P
e 7 petete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21P . omr-§T-27
TIME [ Delete TMLE O crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDESS
CITY-ST-29 oTY-S1-2P
TLE ' O etete e [JCrange (] Adtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 rustee empowered o execute this report as required by Chapter 617, Florida Siatutes; 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: “C?ﬁ/f ERNEST CoBR Abrrc nl.,. 2005 305751 0423

TURE AKD TYPED OR PRENTED NAME OF SIGMING OFFICER OF OIRECTOR Daytrme Phone #




