2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 18, 2005 8:00 am

DOCUMENT # P02000134003 Secretary of State

1. Entity Name

CENTER STAGE SCHOOL OF PERFORMING ARTS CO. 03-18-2005 90069 041 ***150.00

Principal Place of Business Mailing Address

350 PALM AVENUE 350 PALM AVENUE

HIALEAH, FL 33010 HIALEAH, FL 33010

a —

2. Principal Place of Business 3. Mailing Address © F roerr / O rr / F & ’
Suite, Apt. &, etc. Suite, Apt. #, etc. 011062005 Chg-P CR2E50304((]1§OZ)5 8 G
City & Suate City & State 4. FEI Number Appiiec For

11-3672424 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eg'zglﬁ:’:;“"nal
6. Name and Address of Current Registered Agent 7. Name and A of Naw Reg| ed Agent
Name L R

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and ac¢cept
the obligations of registered agent.

SIGNATURE
Spnense, typed or printed name of regesteved sgent and i f applcable. {NOTE: Ragistered Agert axyture requred when renstatng) DATE
FILE NOWW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Dekse TILE . Scrange (O Aadition
NANE DIEFMARIA+ NAME Se,r‘r“:'l'blta-, Mavia. T .
STREET ADDRESS | 350 PALM AVENUE STREET ADDRESS
CiTy-51-2P HIALEAH, FL. 33010 CiTY-ST-2P
TLE vSD 3 Detete TILE {7 Change [ Acdition
NAME VALDES, MABEL NAME
STREET ADORESS | 350 PALM AVENUE STREET ADDRESS
CiTY-ST-BF HIALEAH, FL 33010 CITY-ST1-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P i eov-s-mw | .
TILE O Desete TIE [ Charge [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CiY-S1. 2P ‘
TITLE [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Crv-SI-2P
TITLE [ pelete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CAv-ST-2° oY-s1-zp

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. i further certify that the information
ingicated on this report or supplemental report is rue and accurate ana that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as requirec by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an edoress. with afl ojper like empguered.
SIGNATURE: o8 3. %05 -gyo
v  Date = Dayrme Prione #




