- 2@‘)5 FOR PROFIT CORPORATION -
- ANNUAL REPORT (AR) 07-12-2005 90040 024 ***158.75

f ™ § PO4000129941
DOCUMENT # P04000129941 1 ALKy

1. Entity Name"

A DANCER'S CLOSET, INC. 05AUG -2 PM 2: 29

SECt ST
) ) - [ A E
Principal Place of Business Mailing Address TALL,J ia 5 JF:; “LU{%]DA
7607 OAK GROVE CIRCLE 7607 OAK GROVE CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
TR
31601 :roq Poad L-I_JBO- Jog Boad
Suite, Apt. ¥, elc. Suita, Apl. #, etc. 15t MOORE CR2E034 (10‘404) 05
City & State Clty & State 4. FEI Numbsr Applied For
Lagke Wo-th J FL QKC Wo-th, FL ‘786” 99 Not Applicable
Z|39 2 L.} B 3 Co}:r}trysA 3 3 ¥ @3— CuuanSA 5. Cortiicate of Staws Desied [ ?eae g?qf;’:‘d“"w
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
R MName ﬂ p n Z
_IZ’%;A gﬁA';‘(Aéqﬁé‘yg gﬁgl& Street Address (P.0. Box Number is Not Acceplabla)

LAKE WORTH FL 33467

City FL Zip Code

8. The abova named entily submits this statemant lor the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratue, ypud o pixitad ngma of (eg d egenl and tite & Bpp {NOTE Ragrsimed Agant $Qnaiure requisd whan Igingtatng) BATE
FILE NOW!!! FEE'IS $150.00 1. 9, Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Foe Wiil Be $550.00 TrustFund Contributien. [ Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete IE D Change [T Addition
HAME ZIMMERMAN, ANNMARIE HAME
SIRETT ADERESS | 7607 QAK GROVE CIRCLE STREET ADDRESS
Y. Si-21p LAKE WORTH FL 33467 Ty S1-2p
TiiLe 1.5 {1 elete HILE O Change [T Asdition
NAME GERACI, ANNE NAME
SIREE1 ADDRESS {5145 GLENVILLE DRIVE STREET ADORESS
arv.s1.2p  |BOYNTON BEACH FL 33437 GITY-§1- 7P
itE 71 tnlete e O changs [ Addition
NAME NAME _
STREET ADDAESS SIREE] ADORESS
Y- §1-ZF ry-5i- @
TILE ’ 3 Delete LE O ¢hange [ Addiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20 J CnyY-s7-29
TLE O Delete TisLe O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Qry-si-up
TLE O pelete e Cchangs (7] Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-7Ip cIry-51-2P

12. | hereby certify that the information gupplied with this filin 3 does not quality for the axemption stzted in Saction 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplémes accyfate and that my signature shalt have the sama lagal stiect as if made under oaih; that | am an officer or director
18 this lepog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
& Ompowere:

of the carporation o the recefver of trisioe empowere iii ;
g LS

changed, or on an attachment with arf address, with
et 7///_f 561 952878

SIGNATURE: SERRTIRE AND TYPED OR FRIRTED NAME OF SKINING OFFICER OR OVAECTOR Covims Phon ¢




nt a2 05~12:15p AnnMarie Zimmerman (561) 9ES5-0444

-

-

778105

To Whom [t May Concern:

Enclosed please find the 2005 Annual Report for A Dancer’s Closet, Inc., along with a
check for $158.75. {(annual report fee and Certificate of Status Fee)

The corporatien did not receive prior notice regarding this annual report, and we are
therefore requesting a one-time waive of the late charge. It is the first year in business
and there was a change of address involved, and we did net receive any notice before
this. Additionally. we arc in litigation with a competitor thaf has been impersonating as
The Dancer’s Closet and tampering with our mail.

Thanking vou in advance.

T
Anne Geraci, i O *
Treasurer A a LA

w1 20k



