2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # PO0000035236

Secretary of State

1 ARTS, INC.

1. Entity Name
AMERICAN CONSERVATORY FOR MUSIC AND THE

Principal Place of Business

1800 S.W. 27TH AVE.STE.501
MIAMI, FL 33745

Mailing Address

1800 S.W. 27TH AVE..STE.501
MIAMI, FL 33145

ARV AR R

04232004 No Chg-P CR2E034 (10/03)
Do NOT WRETE !N THIS SPACE 4. FEI Number Appliad For
65-1016170 Not Applicabls
5. Cenificala of Status Desired O ?i‘gfq L':‘::ci:m“a[

8. Name and Address of Curent Registered Agent

ROSES, JOSEPH
1800 S.W. 27TH AVE. STE.501
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The ahove namgd antity submits this siterhent for the purpase of changing its regislered office or ragisterad agent, ar both, in the State of Florida. | am famifiar with, and accept
ths chligationgfof lagisterad agent. /—%-
SIGNATURE D}M M @’ - .l—ﬁr/ oY

Snaand name of reqistered qjenrandllde i apphicakle. ! {NOTE Regisiarad ﬂgenx signature required when renstating) DATE
L/ .
‘o 9. Election Campaign Financing $5.00 Mmay B -
FILE NOW!! FEE IS $150.00 -00) May Be LOR0001SOEES
Trust Fund Contribution. Added 1o Fees - ut -
Alter May 1, 2004 Fee will he $550.00 o ‘,104‘;54_8{“’“103_5[] 2 158, ?5
10, OFFICERS AND DIRECTORS [ o T
TME PTD
NAME MOLIN, MIRIAM M
SIREET ADDRESS | 11705 S.W. 84TH AVE.
Y- §1- 29 MIAMI, FL 331586
TITLE SATD
NAME ROSES, JOSEPH
STREET ADDRESS | 1800 S.W. 27TH AVE, 8STE.501
CITy-SI-2P MiAMI, FL 33145
TILE
MAME
STREET ADDRESS
am-st.ze DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-20P
TITLE
MAME
STREET ADDRESS
CITY -§T-ZP
TNLE
NAME
STREET ADDRESS
GITY -ST-ZP

12. | hereby certify that tha informatian supplied with this ifing does not qualily for tha exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the infermation
indicaied on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

changed, or on an attachme all other like empawarad.
SIGNATURE: S cper A/ 2 'f for

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR !

ith an address, wi

Daylcne Phane ¥

S!G@




