. FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

DOCUMENT # P03000010260 Secretary of State
1. Entity Name 01-21-2005 90083 036 ***150.00
NATIOMNAL PIANO INSTITUTE, CORP.
Principa! Place ot Business Mailing Addrass .
6917 RED ROAD 6917 RED ROAD 1Uvuivly
MIAMI, FL 33143 MIAMI, FL 33143
i 1
2. Principal Piace of Business 3. Maling Address §|| H ‘ '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Appiied For
46-0519091 Not Applicable
Zip Country _ Zio — Country ) __5._‘C_e. rﬁf‘fﬂaﬂ'_s‘fl‘f O_e_s_iied D___fg ;[fq lﬁdr:;tﬂ B
— 6. Name and A_ddmss of Cumrent Regiatered Agent 7. Nemg and Address of Noew Reg od Agent
Name N . Y
SICILIANO, ANTHONY F Siciliano, Anthony F.
Qe Street Add P.O. Box Number is Nol A ble)
és{gg’n‘sboixm-ﬂvw_ KLO‘&C(/{ AL .e Lr ree ress]) R%(DumRéi\ﬁl cceptable
CK"""“]@ MIAMI, FLORIDA 33143
City FL | Zip Code

8. The above named ent\ty
the obligations of reg. sser

Qmits this statement for the pugpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

774 / /0/ 25

S!GNATURE
Suare, goed o pAicd nava el rog atered agont a (Nd"rE’: Registered Agonk 5naluss 1o od whan (enstalngh T pate
7/
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O patete Tne [ change ] Addition
NAME SICILIANO, ANTHONY F NAME
STREETADDRESS | 16173 EASTRIDGE CT STREET ADDRESS
CITY- SE- 2P CHINO HILLS. CA 91709 CITY - ST 2P
e D ) - 3 Delete TILE {change  [Addtion
NAME SICILIANOQ, ROBERTA HAME
STREET ADDRESS | 16173 EASTRIDGE CT STREET ADDRESS
Y- ST- 2P CHINO HILLS, CA 91709 CATY-ST-1P
e ’ ' [ perete TME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiry-S1-29
WILE ] De'ate THLE [CiChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t- 1P CITY-ST-2P
TnE ) petete TE Flchange [ adgton
HAME o La e he e e e HAME !
SRETADDRESS |- 330,40, 1 oo gt el . STREET ADORESS
CITY-ST-2P CIFY-SE-2P
wmE Doeee [ me ' Dcrarge  [JAcdiion
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CTY-ST-2P

12, | hereby certily that the information suopiied with this fiing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accur. Ahat my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corooration or the receiver, or',!ruslee empowered to Ute this repdrt as required by Chapter 607, Fiorida Slatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an anac%w address, with 7 like empowered}
SIGNATURE: /ﬁ

/
%,‘[/Roberta Siciliano 1/10/05 714-854-9120

TIIHE AND TYPED OR Fmﬁf:rms OF SIGNING OFFICER OR DIRECTOR Dale: Daytma Phanc ¥

Cmirmi e o s et e el - _ = . .




