2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000004937

1. Entity Name

FOUNDATION FOR THE PRESERVATION OF INDIGENOUS
MUSIC, INC.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90012 020 ****g] 25

Principal Place of Business

1802 NCRTH UNIVERSITY DRIVE
SUITE 326
PLANTATION FL 33322

Mailing Address

1802 NORTH UNIVERSITY DRIVE
SUITE 326
PIéANTATION FL 33322

JIUVUUYUL

us U
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E0S7 (11/03)
City & State City & State 4. FEI Number Applied For
65-0860700 Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desireg a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, DOROTHEA
1511 NW 43RD AVENUE
STE 205

LAUDERHILL Ft. 33313

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of ragistered agent and title it applicabis (NOTE: Ragisleret Agent signatrg reguired when reinstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

13 PSTD O elete MLE O change [T Addition
NANE MILLER, DOROTHEA A NAE

s7ReET ApoRess | 1802 NORTH UNIVERSITY DRIVE #326 STREET ADDRESS

orv.srzp  |PLANTATION FL 33322 CITY-ST. 7P

TITLE D [ Delete TE [ Change [ Addition
\AE BROOKS, ETTOSI NAME

STREET ADCRESS | 1802 NORHT UNIVERSITY DRIVE #326 STREET ADDRESS

omv.srze  |PLANTATION FL 33322 CITY-ST. 76

me D O pesete TITE Clchange [ Addition
pame__ _ _[WHYLIE,MARJORIEA.  __ = __ . - NAME P - e e e e ——
srReer appress | 1802 NORTH UNIVERSITY DRIVE, #326 STREET ADDRESS

CITY-ST-2 PLANTATION FL 33322 CITY-ST-2iP

TIE L3 Delete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

IMLE ] Delste TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated 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 corporation or the recsiver or trustes execute this report ag required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attac \

L

SIGNATURE:

Daylime Phone #




