2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo5809 =2 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
DANCE DIMENSIONS, INC.
Principal Place of Business Mailing Address i
5305 N DIXIE HWY 5303 N. DIXIE HIGHWAY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us us
Suite, ADT #, etc. Suite, Apt #, etc. — MOORE CR2ED34 {1 1103)
City & State City & State 4. FEI Number Applied For
) 59-2224445 Mot Applicable
Zp Country Ze Country 5, Certificate of Status Desired ] ﬁg'ggq Lﬁ?ggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . I . . .
T&%BI,MAET\I%%%INO LANE Strest Address {P.O. Box Number is Net Acceptable} -
BOCA RATON FL 33428 = ==
City ' — — — FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and aceept
the abligatons of registered agent.

SIGNATURE S — - :
Sigrature, typed or primad name of registered agent and title f applcable (NOTE. Regislarea Agent signatse requited when ralnstating) DATE
N -FILE NQW!!! FEE IS 5150-00 I 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 qu will be $550.00 Lo tae Trust Fund Contribution. O Added to Fe);s
Make Check Payable to Florida Department of St_a_tg_
10. QOFFICERS AND DIRECTORS . B RiE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 3 Detete TITE [ change [ Addition
NAME MAUTI, ANGELA NAME UoOOa0aniay
STREET ADDRESS | 10620 MENDOGING LANE STREET ADDRESS 02/0404-80100-001 150,00
CITY-ST- 200 BOCA RATON FL CITY-ST-7IP
TILE O Delete TILE [ Cnange [ Addition
NAME HaME
STREET ADORESS STREET ADDRESS
CITY-§T-2P iy -ST-21P
THLE [ pelete TALE [ Change ] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
me [ pelete g (I Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P : GITY-5T-7IP
THLE 7 Delete TINE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CTY-ST-2IP
TLE [ Delete TIVLE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY -ST-27IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0‘.7%3)0), Florida Statutes. | further certify that the information
indicated on this report o supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporaton or the receiver or trustee empowared to execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with a rass, with all other like empowered.

SIGNATURE: %&oﬁ /28 oy (159 ¥T-5C 68

SIGNATURERND T\'PWOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




