2004 NOT-FOR-PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) Jun 07, 2004 8:00 am

DOCUMENT # N03000003505 Secretary of State
¥ Entity Name 06-07-2004 90006 022 ****61.25
DANCE EMPIRE FOUNDATION, INC.
Principal Place of Business WMailing Address
12475 SOUTH DIXIE HIGHWAY 12475 SOUTH DIXIE HIGHWAY R -
PINECREST FL 33156 PINECREST FL 33156
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State A City & State 4. FE! Number Applied For
q? ‘O& 3 2? /O Not Applicabie
Zip Country Zip Couniry - . $8.75 additicnal
_ 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?F%TSgﬂAﬁll_Aétcgnﬁ27 0 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL. 33178
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed or printéd name of registered agent and tile if applicable. {NOTE: Registered Agent sgnaiure required when reinstating)
9. Election Campaign Financing $5-00 May Be
Trust Fund Gontribution. O Added to Fees
10, : OFFICERS AND D/IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' {1 pelete TITLE [l change ] Addition
NAME FRASER-LOGAN, ANGEL NAME
STREET ADDRESS 124756 SOQTH DIXIE HIGHWAY STREET ADDRESS
TE D _ 1 Delete TIE [ Change (] Addition
NAME FRASER, LEWIS NAME
siReer anphess | 12475 SOUTH DIXIE HIGHWAY STREET ADDRESS
gv-st-zp  |PINECREST FL 33156 CITY-ST-7IP
TLE D ‘ D Delete THLE D change [ Addition
NAME ~ 7 = SLUTSKY.‘;SI"E"_‘A"" CTTEAE e TR SR = NAME ™™ i R .- —-—— = e .
sTREET appress | 12475 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P PINECREST FL 33156 CHY-SF-21P
TITLE [ pelete TITLE [T Crange [ Addition
NAME | RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ . CITY-ST-2IP
TITLE [C] pelete TITLE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-7IP
TITE ) (1 Dedete TIILE Clcrange [ Addition
RAME NAME PRSI
STREET ADDRESS ™~ STREET ADDRESS
CITY-ST-2Ip CITY-$7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaepgrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporahon or the receiver or trugige pmpowered to execute this repart as required by Chaptler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

3 g, with all other iike empowered.

SIGNATURE:

L.

A AN WL 0
SIGNATURE ARD TYBED OR PRINTED NAME OF Sichind oFFicEd OR DIRECTOR

Daylime Phone ¥




