2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # N12404

1. Entity Name }
THE GREATER MIAMI FESTIVA

]

LS ASSOCIATION, INC.

Secretary of State

Princlpal Place of Business

111 NW FIRST STREET
SUITE 625
MIAMI, FL 33128

Mailing Address
12555 BISCAYNE BLVD

_#821 _
MIAME, FL 33181 US

DO NOT WRITE IN THIS SPACE

L

(3282005 No Chg-NP

TR

CR2E037 (10/03)

4. FEI Number Applied For
59-2634256 Not Applicable
” $8.75 acditional
5. Cerfificate of Status Desired O Fee Required

8. Name and Address of Gurrent Hegistered Agant

SLESNICK, DONALD D., Il
10680 NW 25 ST. #202
MIAMI, FL 33172-9108

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or
the abfigations of registergd agent.

SIGNATURE

registered agent, or hoth, In the State of Florida. | am familiar with, and accept

Slgnature. typsd or pAimed namn of registered agent and (Ke It applicable NOTE Regislerad Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. [  AddedtcFees
10. OfﬁC_EFI_S—AﬂD DlﬁTECTOHS o ] . S
TITLE ED
NAME DIPEITRO, ROBERTA
STREETADDRESS | 17531 NE 7.CT e
oTr-STZF | NORTH MIAMI BEACH, FL 33162 . ,UBQDB%HEE 4
TiTLE D T - s:l»..h' -:31." DE—JJDDJEHUDB 51: 25
NAME SLESNICK, DONALD, D, 11
STREET ADDRESS | 10680 NW 25TH ST #202
GiTY-ST-2IP MiAML, FL - .
TLE D o
NAME FRIESEMA, RACHEL
STREET ADDRESS | 9021 SW 68 TERR
CITY-ST-ZP MIAMI, FL 33173 Do NOT WR'TE
TITLE - v TEIIC DA
o IN THIS SPACE
STREET ADDRESS
ChY-S7-2IP
TILE o o -
NAME
STREET ADDRESS
LITY-$T-2IP
TIE S T - '
NAME
STREET ADDRESS
LY-ST-ZP

12. | hereby cerlify that the Information supplied with this fiing does not qualify for the exemption staled in Saction 118.07(3)(1}, Florida Statutes. | further certify that the Information

indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that 1 am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, aor an an attachment with an address, with all other like empowered.

SIGNATURE: 7? \ad (p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfime Phone #

3 b&;/ (OS_Feses/ 9404




