2005 NOT-FOR-PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

DOCUMENT ¥ N4a155 Jul 22, 2005 08:00 AM
1. Entiy Name Secretary of State
TALENT ARTISTIC JUVENILE, INC.
Principal Flace ¢ Business ‘ :M;“}ling Address -
6920 W 2ND WAY 6920 W 2ND WAY
HIALEAH FL 33014 7 HIALEAH FL 33014
i il AR AL A TR
Suite, Apt. ¥, efc. — - - Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Stale e City & State : 4. FEl Number Applied For
_ ' 65-0335092 | |Not Applicable
Zp Country Zw Country 5. Certficate of Status Desired #l fg;gg}lﬁf:gi“nal
6. N'?me and Address of Current Registered Agent : 7. Nama and Address of New Registered Agent
) o T o X - 71 Name T :
gg%gEV%AéI\?g%AY Street Address (P.C. Box Number is Not Accepfable) — —
HIALEAH FL 33014
City ’ ’ FL Zip Code

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

SIGNATURE _—— - -
Signalurs, Typed or plintad name of registitad agant and Iy it apgTcable T (NOTE Regstersd Agan! signeture requred whan remslatng} = B DATE
9. Election Campaign Financing ASS,UO May Be T Make Check Payable to
Trusi Fund Coribution, || Added to Fees Florida Department of Siate
10. "7: OFFIC_ERS’AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me ED 7 elete i B [J Shange [ Ackition
HAME MORERA, ONIX NAME
STREETADDRESS | 6920 W ZND WAY STREET ADDRESS
_trvstap (MIALEAH FL 33014 Cuy ST 2P
e B T T D) pekee I ) o I Change [ Addition
VANE SAYIH, JIMMY HeHIT
SreerT Appress 11119 NW 143 AVE STREFT ADDRESS
wiv.snop  jPEMBROKE PINES FL 33028 B - Fire ST
i D o N O petete k3 N - ) [ change ] Addition
A GADCH, LIDIA NaE |
’ s
STREET ADDRESS 12520 S.W. 20 ST — STREET ADDRESS 07 Ag?g?}ggg;g?m 1 7000
orv.s7-77  |MIAMI FL 33145 ' OTY-3T- 2 AR = .
N 5 S ) Tl Dol § e ' ' [ change [ AddRion
" CEPERO, MARLEN N
SIRFET ADDRESS | SBEO W 12 LN T ) soeer anbRess
orv.st-zp  |HIALEAH FL 33012 B GilY-§1- 2P
me 2 - ) ‘ T Opees § unr ' "Dlchange [ Addition
B SILAREI, SANDRA NAME
STREET apoRess [ 341 WEST 58TH 8T STRELT ADDREES
orv srozp  |HMALEAH FL 33012 — ) o QTEST P
e S - Cloee™ § e S € " Dlchage [ Addition
NAME NAME
STREFT ADDRESS ) STREF [ ADDRESS
CITY- SV 2 . ' AR

12. | hereby certiy that the information suppliéd with this filing dees not qialify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the informalion
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corparation or the receiver or trustee emp ed to execute this repart as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address-%ith all gther ke ampowered.

7 305 .
SIGNATURE: e OWix _[MpPREIRA 74_0 Jfos (5"57- QYO>
E:’th PRINTED NAME OF SIGNING DFRCER DR DIRECTOR &7 D?{ . Daylme Phane # -




