L FILED

-

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N23305 [ 04-24-2006 90417 007 ****61.25

1. Entity Name
THE AMERICAN SOCIETY FOR THE ADVANCEMENT OF
CANTORIAL ARTS, INC.

Principal Place of Business Mailing Address ] QU U J J u T
7311 NW 12 ST. 7311 NW 12 ST. -

#30 #30

MIAMI, FL  33-1265 US MIAMI, FL  33-1265 US

URTIANEH

AR

01252006 No Chg-NP CR2EQ37 {(11/05)
DO NOT WRITE IN THIS SPACE PRy Aopied For
. 65-0020992 Not Applicable
' S. Certificate of Status Desired O geae‘;g“‘::’:;“""al

6. Name and Address of Currant Registerad Agent
BALSDEN, THERREL PA -
ATTN: ELLEN ROSE | DO NOT WRITE
1 SE 3RD AVE, #2400
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad.agent. -

SIGNATURE
Sigrature, typed of printed rame of registared agent and title if eppiicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME WIENER, HAIM

SIREETADORESS | 5718 N. BAY ROAD
Ciry-§T-20P MiIAME BEACH, FL 33140

MLE Shv

NAME WIENER, GILA
STREETADDRESS | 5718 N. BAY ROAD
CITY-5T-2P MIAMI BEACH, FL 33140

TITLE VASD
NAME MARK, DANIA

STREET ADORESS | 3431 SW 52ND STREET
on-st-2P | FORT LAUDERDALE, FL 33312 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIIyY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2P “

{ ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
nital report is truf and accyrdte and that my signalure shall have the same legal effect as if made under oath; that | em an officar or direclor

rfisiee empowered to exedule this report as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
al d@ with all other lide]e .
R

O 4, 5/0(0
sl o

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment Q

SIGNATURE:

12. ! hereby certify that tha inlormaﬁcgesupplied with this _filing dod
u

v

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




