2004 N®T-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # N23305 - Secretary of State

1. Entity Name 05-04-2004 90146 022 ****g1.25
THE AMERICAN SOCIETY FOR THE ADVANCEMENT OF
CANTORIAL ARTS, INC.

Principal Place of Business Mailing Address

407 LINC 0AD 407 LINCOLN
gL a
MIAMIBEACH, FL 33139 US MIAMTBEACH, FL 33138 US

¥ . .
A ST (TR IR
(o N 12 S(eee] 1311 oW 12 STREET
S”"efg&;‘c‘ Sute, ’3‘%“ Y . 04262004 Ghg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
'\E (AL £ M an F' L 321D 65-0020992 Not Applicable
-—5 (2 (s EQ)L%W_A ' Béplz_ (s i;j%y A 5. Certificale of Status Desired [} gg';esqlﬁf:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALSDEN, THERREL PA

ATTN: ELLEN ROSE Street Address (P.O. Box Number is Not Acceptable)

1 SE 3RD AVE, #2400 -
MIAMI, FL 337131 o

City FL Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

S

SIGNATURE
N Slgnature, typed or printed name of ragistered agent and trile il applicable, {NQTE: Registered Agent signature reguired when reinstating} DATE
. Filing Fée' ‘ S. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2004 Trust Fund Contribution, [ Added to Fees Florida Départment of State
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp [ batete TITLE O change [ Addition
NAME WHENER, HAIM NAME
STREETADDRESS | 5718 N. BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, Fi. 33140 CITY-ST-2IP
TITLE SDvV [ Delete TITLE [1Change  [_] Addition
NAME WIENER, GILA NAME
STREET ADORESS | 5718 N. BAY ROAD STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL. 33140 CITY-ST-21P
TITLE VASD 7 Defete TITLE [JChange  [] Addition
NAME MARK, DANJA NAME
STREETADDRESS | 3431 SW 52ND STREET STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33312 oY -ST-2IP
TITLE O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-zPe [ L CITY-5T- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME b o e NAME N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information s ith this filing doeggot qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or suppleme ta\ repol is true and acculde and thapimy signature shell have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trislee emiowered 10 execkig this repdfl as requirgyl bfIChapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachmeg{ with\anaddress \wit ‘other lik
SIGNATURE: ~ 4\2&0(04'.
SIGNATYRE AKD TYPED GR PRINTED NAME ORI SKSNING OFFICERYOR DIRECTOR Cate Davtima Phone &




