2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # N25720 ‘ ecretary of State
1. Entity N .
iy Name 04-08-2004 90037 020 ****61 25
THE MIAMI CLASSICAL GUITAR SOCIETY, INC.
Principal Place of Business Malling Address
C/0 IGNACIO ARES C/0 IGNACIO ARES .
10844 S.W. 26 TERRACE 10844 S.W, 26 TERRACE 9 4“ q‘? 6 5 1
MIAMI FL 33165 MIAMI FL 33165
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOHRE CR2E037 (11/03)
City & State City & State 4, Ftl Number Applied For
65-0061225 Not Applicable
| R R le;—‘-u—i p S _5. Certificate of Status Desired O gg{gescu:\i?ﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L ae e e e e n | Name _ *_;* .
?SGE'E’A g‘xggl_cr)ERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE

Slgnature. typed o printed name of registared agent and litle it applicable. (NOTE: Reqgistered Agent signature reguired when rennslal.ing) DATE

9, Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PSD ) 1 Delete TILE [ Change ] Addition
wwie’ - . IMOLINA, CARLOS M VAVE
sageT aooress | 10630 S.W. 126TH AVENUE STREET ADDRESS
om-sr-ze | |MIAMIFL 33136 CITY-ST-21P
e o . |YTD ] [ Delete TIME ' (] Change {1 Addition
wwi™ " |ARES, IGNACIO NAVE
| séET Mioeess | 10844 S.W. 26 TERRACE ) . . STREET ADDRESS. |oemn . memn cimm o m = e e o = B
oiv-st-ae T |MIAMIFL ) CITY-57-2P
e . A0 _ . ..Opeete Jme oo b - [IChange [ Addition
NAME ARES, MERCEDES NANE T e e T
STREET ADDRESS | 11965 SW WALSH BLVD. STREET ADDRESS
omy-st-zp - |MIAMI FL CITY-ST-21P
TITLE [] Dalete TTLE ' change Addition |
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-57-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [T Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: _ Towacn Qe  IBnocio Anes 4lslog (305) 225-6429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




