2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # N17372 ecretary of State
. Enti . . .
1 Sy Rame 04-11-2006 90119 015 ****70.00
SILVERTONE SINGING CONVENTION, INCORPORATED
Principal Place of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST .
£.0 BOX 680580 P.O BOX 680580 -
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Sulile, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State Cily & Siate 4, FEI Number Applied For
65-0030213 Not Applicable
4p Country Zp Couniry 5. Cenificate of Status Desired $8'75 Additional
: ’ Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
WILSON, MAMIE Street Address (P.O. Box Numper is Not Accepiable)
2260 NW 117TH ST
MIAMI FL 33167
City - FL ] Zip Code

8. The above narned entily submils this stalement for the purpose of changing its registered oflice or regisiered agent, or both. in the State of Florida. 1 am famihiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatur Iyged o priotut! name ob ragisteoed agent andg ttle f appicatle {NOTE" Registoied Age syt 1gmqunod whan innsianig) DATE

: '..._F[LE_ NQW:l‘ FEE |S$6125 - : 9. Election Campaign Financing $5.00 May Be T '): Make Check”Payable,ld
o " "Due By May1,2006° - Teust Fund Conlribution. 0 addedto Fees . "Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TLE PD O oekte TilL [T Change [ Addition
NAME WILSON, MAMIE NAME

STREET ADDRESS | 2260 NW 117TH ST STREET ADDRESS

CITY-Si-25P MIAMI FL CIFY-ST- 2P

TLE VD [ Delete TITLE [JGhange (] Addition
NAMD WILSON, JOHN NAME

STREET ADDRESS | 11402 NW 22ND AVE STREET ADDRESS

LAY -51-2IP |MIAML FL i . N oorsrae

e SD [ Delete 1mE [ Change [ Addition
NAME WORTHAM, WALTER NAME

STREET ADDRESS {9050 NW 20TH AVENLIE STREET ADDRESS

CuY-ST-AP  IMIAMI FL CITY-5T-2P /
wmiE 1 Delee T /’/zur/c,.}-gg/ O ECAOL Ol Chage  [2Fddition
NAME NAME \/ VORI E swirle 30,;/

STREET ADDRESS STREET ADDRESS g OO? et 2/ o+ A

CIN-51-2P CITY-S7- 2 AL Al 2o 3317

TIME O elete TITLE [ Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

City-S1-21P CITY-S7-2IP

HILE [ Delete TINLE [ Change [ Additien
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-2IP

12. | hereby ceriify that the information supplied wilh this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | arm an officer or director
of the corporation or (he receiver of owered to execule this repon as ret:irfd by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an att 1 er like emp wﬁ
( é] L &_I’I
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