' APPRUY:
2006 FOR PROFIT CORPORATION AND

AMENDED ANNUAL REPORT FILED

. ~2
DOCUMENT # P00000103756 i
1. Entity Name 06 AUG 28 e
CADENZA MUSIC THERAPY, INC. :
SECRETARY OF S1 l L
TALLAHASSEE, =1 ORI
Principal Place of Business Mailing Address
1115 NORTH 14TH AVENUE 1115 NORTH 14TH AVENUE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
0 |
|nC|paFPlace usiness 3. Malllng Address p‘ i !‘ ! ||F |
a{ oral | /. odoal Huny
Suit “‘p' .55 ' 5”“‘* “"' 4. e‘“ 08232006  Chg-P CRZED34 (11/05)
doo- A 40p- A
Stale City & Brate 4. FEI Number Applied For
j‘D r \/UOO() A’hﬂh’umnap 65-1051655 Nol Applicable
Cou Zip Cauntr " ) $8.75 additional
5. Certificate of Status Desired O :
25020 Do 23070 2O Fae Roquirad
6. Name and Address of Current Rogistorod Agont 7. Name and Address of Now Rogisterad Agent
Name
REITMAN, MICHELLE :
1115 NORTH 14 AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL | Zip Code
8. The above pamed ennry sulmits this echent fot e pi rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligj ns lre s!ere ent.
SIGNATUR Y ficdeue K. fsrrmm/ ?b'J/b &
s:armun. rypednrprmed ru—naofreq:smmemmmie i apphoabie. (NOTE: Regeatbred AQent mQratues rqursd when r8 nating) gare |
8. Election Campaign Financing $5.00 maye
Amended AR is $61.25 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD £ Delete ME CPTs 7@.&3@5 [ Addition
NAME REITMAN, MICHELLE R NAME lerm AN, ﬂm ﬂ,
STREETADORESS { 1115 NORTH 14TH AVENUE STREET ADDRESS
crv-sT-22 | HOLLYWOOD, FL 33020 cy-57-20 ” (5 N | 4 AVE, //t/wbb d, ft 33vzo
TLE O Delete TIE ] Change ‘?Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS QEH’MM M b
oTY-§7-2P arv-stae | 1157 N,
TE [ pefete TITLE -H‘[; ' l\{w(')od l:’L 650 Z0 ] thasge [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CrTY-ST-2P CrY-S7-2P
TME [} cetere TMLE [ change ] Addition
NAME HAME o _ —
STREET ADDRESS STREET ADDRESS LI el et i e |
CIFY-ST-2P CTY-51.2P QR30S D0 S 2 *‘“31 2=
e [ petete TME {3 Change [ Adkition
NAME NAME
STREET ABDRESS STREET ADDRESS
LmY-ST-Z9 CTy-5T-2P
TITLE 3 pelete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-§T-2p

12. i heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the seme legal effect ag if made under oath: that | am an officer or direckor
of the corporlhon or the rpeet as required by Chapter 607, Florida Statutes: find that my name appears in Block 10 or Block 11 if

95/0@ 365-43 -307

SIGNATURE:
ED NAME OF RIGNING OFFICER DR DIRECTOR Daytme Phone &
? \!Lq



