- : FILED

P

i Jun 14, 2004 8:00 am

413

~* 2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-30-2004 90209 041 ***150.00

DOCUMENT # P03000106761

1. Entty Name

A & S DANCE:CENTER, INC.

e e = | 56427842

7720 MERRILL ROAD 113 WOGD LAKE COURT

JACKSONVILLE, FL 32210 ST, AUGUSTINE, FL 32080 S
A 0
2. Principal Place ol Business 3. Mailing Address !
Suite. ApL. . etc., Suita. Apt. #, aic. 04262004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. e D216™ ) Not Appiicabls )
e T [ =S T, i s e 0§85 Addora
8. Name and Address of Curnent Rogl! d Agent 7. Name and Address of New Registered Agent
B . Name
|.HUSSIEN; AHMED . A : . - R ISP
7720 MERRILL'ROAD - = - Syreat Address (PO Box Number 5 Not Acceptable) TTTTE e m e -
JACKSONVILLE. FL 32210
City FL Zip Code

8. The above named entily submits this statemient for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am tamittar with, and accepl
the obligations of registered sgent. .

SIGNATURE .
!gwf.mﬂmmmwwwmlm. (NOTE: R - Agard &5 vy thes preg) DATE ¢ | )
- ] . = l. -
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 4, 2004 Feo wi?l be $550.00 Trust Fund Contribution. {1 Agded io Fees
10. B OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tin D P VP Ooven = f me O crange [ Addition
HAME ARM LD RWSLIEN NAME
SMETMGESS | )3 WOsD LAIZE €Y STREET ADERESS
ciny-S1-2P STAwWewWwTwE FL 31080 c-s1-20
Tine : [ Detete TmE O change [ Addition
RAME HAME
STREET ADORESS R STREET ADORESS
Y- ST- 2P cuy-ST-1w _
- me - —f o e s T - T £ Change [ Addition
NAME WAME
"STAEET ADDRESS ’ STREET ADDRESS N
CY-ST-2P clTY-ST-2P )
e — e pelee oo fFome_ o |0 0 o D Changea 2] Atdition:
NAME } MAME
. SIREET ADORESS | STREET ADDRESS
O v | 17 A RS T e =) 2107 S P - . - = S a e, Fa— s
Ll ’ O dete me : . Clchnge (] Addition
NAME ' HAME .
STREET ADORESS . STREET ADDAESS
CIFY-ST-2¢ . ‘ A CITY-ST-2P )
nne : T et nnE - L T . [Corange [ Addition
N ‘ . NAME A - - - . . - e - -
STREET ADDRESS . STREET ADORESS
tivy-St-2¢ cry-sT-2P )
12. 1 hereby cartily tha the information: supplied with this fling does not gualily for the exemption staled in Section 119.07{3)(1), Florida Statutes. | furthar certify ihat the inlormation
indicated on this repon of supplemental rapor is true and accurate and that my signature shall have the same lagal eslect as if made under oath; that | am an officer of director
of the corperation of tha racever o (ruslse empawered 10 execule this repon a3 required by Chapler 807, Florida Statutes; and that my nams appears in Block 10-or Block 114
changed, or on an attachment with an address, with all other like empewered. . .
SIGNATURE: /( . ‘f/ %o (terf1 44
. SICHATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Caln j "~ Dayome Prona ¢




