. - 2005 FOR PROFIT CORPORATION | FILED

.. ANNUAL REPORT {(AR)
Apr 07,2005 08:00 AM
DOGUMENT # P01000089077 Secnzetary of State

1. Entity Name

REACH FOR THE ARTS, INC.

Y —— = e e = -
Principal Place of Businass - Mailing Address
13380 SW 131 STREET — = © 7 13380 Sw 131 STREET
SUITE # 115 BUITE # 115
MIAML FL 33188 MiAME FL 33186 .
= N - e : P
- . L I |_ - o e o : i '
Suite, Apt. £, stc. ' Sulte, Apt. #, etc. ) 15t MOORE CR2E034 (10/04}
TE e Gty & State e 3. FEI Number Apohed For
e A 7 . ) 85 1 109390 Not APD]IC&HS
Zip Country Zip Country 5. Certificate of Status Desired O g‘i';esm’;?:;ﬁ‘)MI
6. Name angtA&al;; t;f Cﬁl-'r;a-nt Reglstered Agent ] _ 7. Name aqd_Mdrass of New Registared Agent .
Name .
%E&%Eg' ASgSEOPghEﬁANTgS CPAS Street Address (PO Box Number is Not Aééeptab;e]
18 WEST FLAGLER STREET SUITE 600 e = - - m——
MIAMI FL 33130 . . o
City F L Zip Code

8. The abave named ent(ry submn:s this statement for the purpcse of chan ging its reg|stered office or reglstered agent, ar both in the State of Florida, | am familiar wnh and accept
the obligations of registered agent,

SIGNATURE — - LS e : = _
Sigratuia, lwed of g n(sd‘narm of regustelsd agent ang Ule f appheathe (NGTE. Ragisiaiec Agent sgnatwe required when ras &tng) .. o - DATE

FILE Now! FEI_‘.: 18 $150.00
After May 1, 2005 Fae Will Be $550.00.
Make Chack Payable to Flonda Depattment

e e

9. Election Campaign Finarcing  $5,00 MayBe
Trust Fund Cantribution. ']  Added to Fees

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(ER N

10, "~ e OFFICERS AND DIRECTORS -

TINE PTD [3 Datele L [ change L__IAddfiIon
g HILLIAR, CANDACE ] NawE HOB00023101 9

STREE1 ADDRESS | 12380 SW 131 STREET . STASET ADORESS 04/07/05-P001 3015 150,100

civy- si-21p MiIAMI FL 331861” R ) - CTY-STZE .

e VsD 3 Detete it [:l Change DAddmon
NAME GONZALEZ, VIRGINLA MAME

STREET AODRESS | 13380 SW 131 8T, #131 STREET ADDRESS

CirY-ST-2P MIAMIFL33186 . . . ClY-51-2P o . L
e [ eleta TiLE [ change 3 Addition
MAME HAME

STREE] ADDRESS | —_— . - . ol STRETTADDRESS- [ 2 0 = o Ll D et il T e
T T o T anesrar o .

TI7LE [ pelets Tk (D change [T Addition
NAME HAME

STREEY ADDRESS STREET ADDREST

LY. ST- 1P e o ovsrar ' ) _

TE [ Delele iam [ change [ Addition
WAME NAME

STRECT ADGRESS SIREET ADORESS

CTY-ST.21P . . Y-S 2P )
Wi 7 Delate TiLE (I change [ Addition
NAME NAME

SIRELT ADDRESS STRLLT ADDRELS

CIFY-5T- 2P o . .. R ewesize .

. | hereby cem&v1 that the infarmation supplied wnh this fu'.m d:oes not qualify for the exemption stated in Section 119.07(3)(i), Flerida St.atutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receivef or tustae empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres

5, wjth all other ampowered,
SIGNATURE: /Z) > /7 Q \/\f‘qm\a C-mn’Za ¢ ‘-i/’-%/og%‘%ovm_

EE Arurlzxnn TYPED OR pﬁmrzu mfas OF slsmug CFRCER OR D!RECM . Daytme Phona ¢




