2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P02000133766 . s Apr 07,2005 08:00 AM

1. Ently Name Secretary of State
BARALLEN DANCE, INC.

Principal Place of Business Mailing Address

4117 N, STATERD 7 - 4117 N. STATERD 7
LAUDERDALE LAKES FL 38419  LAUDERDALE LAKES FL 33319
Suite, Apt. #, etc. o | Suite. Apt # etc. 1st MOORE CR2E034 (10/04)
City & State o o T City & State ) - 4. FE| Number Applied For
_ 72-1543122 Not Applicable
p Country Zp Country 5. Certificate of Staws Desired 3 Ei'gesqlﬁf:gb"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

E‘IR%WNNESI? ABTAERF?S F;A B . Street Addrass (P.O. Box Nurmber is Not Accepiable)

LAUDERDALE LAKES FL 33318

' City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the chligatons of registered agent. ) - o

SIGNATURE R —— = - -
Signalure, lypost of prdtad name of ragistered agent and tifle T appheable {ﬁOTE Ragistarad Agert s\grature reguired when emstating DATE
e e S
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

flake Check Payable to Florida Depariment of State
10. = OFFICERS AND DIRECTGRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D - ) 1 Delete nits 7 [Jchange | Addition
NAME BROWNER, BARBARA . NAME xﬂgg D - -;ﬂ
SIETADDRTSS (4117 N, STATERD 7 o SHREFT AGORFSS G 4.f8—r=é,-l3 _58 ré-DGI {50100
CIY-§T-2IP LAUDERDALE LAKES FL 33319 ) CIFY-S1- 2P ! -
i - T T 3 Deele [ B ' [ cChange [ Addition
NAME HARE
SIRELT ADDRESS SIREE ADLRESS
oy SI-zie cire-s1-79
il T pelete nmE : [ Change [ Addition
NAME NAME
SIRCET ADDAESS SIBELT AUDRESS
¢y, S1-2IP CIY-ST- 2P
uni - [ petete rite O3 chamge [ Adion
NAME NAMF
SUAPFT ADIRESS : - SIFEET AGDRESS
CITY . 57-71P CIIY-Si-2F
it Bl T ) b kT [ Change [ Addilion
NANF NANE
STRICT ADDRESS SIBLEL ADDRESS
7Y ST-ZIP CItY-ST. P
1t ) T oelete nnF [ change ) AddRion
HNAME NAME
STRECT ADCRESS STRLET ADDRESS
ory si-zie CHY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certfy that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tiustee empowsred to exacute this repar as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 1 11f
changed, or on an a?m with an address, al} ather like empowsrad,

SIGNATURE: . i
: SIGNATURE ANDY TYPED OR PRINTED NAME OF S

Devtrna Phone ¥




