2005 NOT-FOR-PROFIT CO RPORATION

e
r-

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # N99000004829

1. Entity Name

FOR THE LOVE OF MUSIC, CONCERT ASSOCIATION,

INC.

07-14-2005 90079 034 ****61 .25

Principal Place of Business
7757 NW. 53RD STREET
MIAMI, FL 33156

Mailing Address
7751 N.W. 53RD STREET
MIAMI, FL 33156

20063717

2. Principal Place of Business

3. Mailing Address

AU IO Wk

Suite, Apt. #, etc.

Sulte. Apt. #. ete. 05232005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0955604 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, CAMILO ™~ ™
9783 S.W. 68 STREET
MIAMI, FL 33173

Street Address (P.Q. 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 both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of reglstered apent and title if applicable.

{NOTE: Regislered Agent signature required when rainstating)

Due by Septamber 7, 2005

Fillng Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

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

TITLE D [ pelete TIILE [JcChange [ Addition
NAME PARRON, MR. IVAN NAME

STREET ADDRESS | 8925 COLLINS AVE APT 2A STREET ADORESS

CITY-ST- 2P SURFSIDE, FL 33154 CIY-ST-2IP

TMLE D [ Delete TITLE [Jchange [ Addition
NAME PARRON, MRS. PARRON NAME

STREET ADDRESS | 8925 COLLINS AVE APT 2A STREET ADDRESS

CiY-§7-2IP SURFSIDE, FL 33154 CITY-ST-2p

TME D [ pelete TITLE [ Change 7] Addgition
NAME SOSA, MARIA NAME

STREET ADDRESS | 888 BRICKELL KEY DRIVE APT # 1012 STREET ADDRESS

omy-ST-2F [TMIAMI, FL 33131 — — — o —  —=Y Cmy-Soe - —— e —— e — —_—_— e = _
TITLE O Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE O belete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TiME O Delete TTLE {JChange [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-21P

12,  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as reéguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PE ?ﬁ PRINTED nnm-:h@cma ofFMm CTOR

Z/ § /m’ 305457V 22

/ Daia

Daytime Phora #

changed, or on an attachmen} with an address?-all otnempowere
. ' j .
SIGNATURE: 74.5:“?_77_; & o A s g )
S TY|
/




