FILED
2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000098638 Secretary of State
ESE%E%ZST BALLROOM, INC, .

Principat Placa of Business Maiting Address
1415 LYONS RD —  T415LYONSRD
COCONUT CREEK, FL 33063 .~ GOCONUT CREEK, FL 33063

AR AR B

01232008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

650717975 Mot Applicable
o $8.75 Aduitonal
8. Certificate of Stajus Desired O Fer Requires

6. Name and Addrass of Curmemt Registored Agent !

S YOS RD DO NOT WRITE
COCONUT CREEK, FL 33063 _ : iN THIS SPACE

8. The above named enity subrnis this statement for the purpose of changing its registared afflice ar registered agent, ar both, in the State of Florida. 1 am-lami)iar with, and soept
tne obligations of regisiered agent.

BIGNATURE

Srgnansre, typed or panted name ol regstered agent and i | apphcabla MNOTE Relistersd Agen SIOMant requiret wihan remstanng) [»7.313
FILE NOW! EEE IS $150.00 8. Etlection Campargr Financing $5.00 vMay e
After May 1, 2006 Fee will be $5350.00 Trust Fuid Contributonr. | Added 10 Fees
0. QFFICERS AND GIREGTORS [ [
TisLE o
NaME SANDLER, JEFFREY ]
SINET ADCRESS § 515 N. VICTORIA PARK RQAD U441 135
wiv-s12¢ | FT. LAUDERDALE, FL 33301 ' Qa/03/06-80023-023 15040
TITLE o
NAME MUNNO, VINCENT

STREET ADDRESS | 518§ N. VICTORIA PARKiROAD
CiTt-51-2P FT. LAUDERDALE, FL 33301

TRE
NAME

e DO NOT WRITE

e IN THIS SPACE

NEME
STREET ADORESS
LTy -81-2P

e

WAME

STREET ADDRESS
CiFY-ST-2IF

nne

NEME

STREET ADORESS
CITY-S1-2F

12. I haraby cartily (N3t the information supgiied with this liling does nat qualify for the exemptions contained w Chapter 119, Flgrida Statutes. | funthar gertily 1hal the information
indicated on this report or supplemental seporl is frue and accurate and that my signatura shal) have the same legal sfloct as # made under oath; that § am an offices or diractor
of Ihe corparation ar the ceceiver gr trustea empowered to excouta this report as required by Chapler 607, Florida Statutes; and (hat my name appears inStock 10 or Block 111
changed, or on an ghachment wilhpan address, yith aff ctheg jke ampowered,

SIGNATURE: Je &Lﬂdﬁf_ﬂfz&,@ b 45495190710

ES NAME OF SIGMING OFFICER OR DIRECTOR Gayime Pl +




