-

2005 NCT-F®R-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N97000001986 Secretary of State

1. Entity Name

CONTEMPORARY MUSIC COOPERATIVE CORP.

Apr 20,2005 08:00 AM

Principal Place of Businass  _ _ Mailing Address
P.0. BOX 833142 P.0. BOX 833142
MIAME, FL 33283-3142 MIAMI, FL 33283-3142
03222005 No Chg-NP CH2E037 {10/03)
DO NOT WRITE IN THIS SPACE R ApiedTor
65-0783684 Net Applicable
5. Certificate of Status Dasired O Sg‘;esqlf;s:;"""a'

5. Name nd_Addrass of Current Registered Agent

oD STy aNY | | DO NOT WRITE
MAMLFL 33178 ———IN THIS SPACE

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

SIGNATURE .

Signalure, typad or printed name ;;l regislered auienrt Venarlﬂ.le i an;:flcable {NOTE Registered A-ue;'*t si-gﬂalu.r-e re-quw'r-ed Me_n r-eil-'\s_lf;lingl DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coeritribution.. O  Addedto Fees
10, ~ OFFICERS AND DIREGTORS — .
TOLE PT ) . -
NAME CUTRERA, ANTHONY
STREETADORESS | 14390 SW 98 TERR
GITY-5T-2P MIAMI, FL 33186 e R
- y S UnOnona 1 AE6S
e BILLINGTON, ROBERT 04/20/05-80057-011 6125

STREETADDRESS | P.O, BOX 833142 (N/A)
Ciry-ST-2P MIAMI, FL 332833142

TITLE 3
NAME LETONA, MARIA

STREET ADDRESS | PO, BOX B33
MSar | i EL 3328334 — DO NOT WRITE

E - IN THIS SPACE

NAME KAM, DENNIS
STREET ADBRESS | UNIVERSITYOF MIAMI SCHOOL OF MUSIC
CIy-ST-2IP CORAL GABLES, FL 33124

TLE D

HAME FLOYD, J.B. DR.
STREET ADDRESS | 4841 S,W, 84 CT.
cITy-sT-2P MIAMI, FL 33155

TMLE D

NAME ACEBQ, MANUEL

STREETAUDRESS | 7384 S.WW. B0 STREET, APT. #25

or-S-IP | MIAMI, FL 33143 ,7

12. | hareby !:srtiff\{I that the information supplied with this filing does not gualify for lhe exemption statad in Section 1 19.0??3)(0. Florida Statutes. | further certify that the informatlon
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the sams jegal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee smpowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
Ot 3/49 fos G eerosse
Data (

SIGNATURE: eress e

SIGNATURE ANC TYPE|

R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




