FILED

) HPOR . Apr 11,2005 8:00 am
2009 m*‘ﬁﬂﬁﬂ’ﬁ? lI;IETngTPORATION ecretary of State
DOCUMENT # N17200 (03-09-2005 90031 012 ****6]1 25
Entity Name

ALL-AMERICAN EDUCATIONAL MUSIC ASSOCIATION,
INC,

Principa! Place of Busingss Mailing Addrass
6005 LEXINGTON PARK 6005 LEXINGTON PARK .= - G G 0 0 9 2 3 4
ORLANDO, FL 32819 ORLANDO, FL 32819

—— ——— AN ROy

DO NOT.WRITE IN THIS SPACE  fimae T s

59-2724621 Mot Applicabla

T R i ; $8.75 Additionat
Jola ] o 5. Certificate of Status Desked (1 Foe Roudiod

8. Hama and Address of Current Asglstersd Agent

LEFKOWITZ, VANM . - - )
430 NORTH MILLS AVENUE AEEI

ORLANDO, FL 32803 - "IN '|.'H|S“‘S.PA(.:.E

LY

’

8. The above nai entity submils this stalement lor the purpose of changing its registered cifice or ragistared agent, or both, in tha State of Florida. | am famiiar with, and accept
muobﬁgaiiom rygistared agent. -

SIGNATURE = (&R %‘““\.« . - - a ';L "ogg

e, muaﬂamswmtﬁamtm NOVE: AQIN KO [ e At
. rmng Fee Is $61.25 9. Elaciion Compaign Financing  _ $5,00 May Be
: Due by May 1, 2005 Trust Funa Conoibution. . 03 Adasd 1o Foes
W cono . OFCERSANDDRECTORS . .+ . K . — ™

IMe PST Lt
NAME LINER, LAWRENCE J. D
STREED ADORESS | 6005 LEXINGTON PARK
orest-2 | ORLANDQ, FL

e D - R
g LINER, ROBYN G. :
smeen w0kess | 6005 LEXINGTON PARK
om-st-2 | ORLANDO, FL

TinE o] .-
NAME LINER, RE . 2 - R ST

SIEET aDoREss | 6005 LEXINGTON PK ) -
arv-s-ar ‘ORLSA';‘JDO’?'FL 3';319 o DO NOT WR'TE

NAME
STREET ADDRESS
Gifr-SI- 29 o

N IN THlS SPACE

e L ; Y
STREET ADDRESS . - )
an-s.ap . . . ' . : o

-TOLE . [, . bt . . - - T . T, Coae e -
STREE) ADDRESS L ) R
cny.st.ap :

12, | hereby certily thal the information supplied with this tiliny 3 does not cuality for the exemption siated in Section 118.07(3){i). Florida Standas. | turther cartify that the information
,indicated on this report or supplemental report is true and accurate and thal my signature sha¥ have the same lagal elfect as il made under cath: that | am an officer or director
of the corporation or the er o brusiee empowered 1o exacuta this rapant as required by Chapter B17, Fdrida Statutes: ang hat my name appears in Block 10 or Block 11l
changad, or on an attach with gn address, with &t ik empowered.

SIGNATURE: /3 ) . H-L-05  207-351-2500

"SIONATURS AMD TXFED OR PRINTED HAME £ BIGHENG OFFICER OR DIRECTOR Dute Daytima Frons §




