2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 667123

1. Entity Name

ESTHER B. DANCE, INC.

" Principal Place of Business

863 BUTTONWOOD DR.
BOCA RATON FL 33432

Mailing Address

863 BUTTONWOOQD DR.
BOCA RATON FL 33432

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90245 026 ***150.00

LYOISTYII

AERAATO AT LA

BOCA RATON FL 33432

MOORE CR2E0Q34 (11/03)
City & State City & State 4, FEI Number Appiied For
59-2018267 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== L pm—— e = = - B P - Name [ SR - e e e L -
DANCE, ESTHER B.
.0. is Not A tabt
863 BUTTONWOOD DR. Street Address (P.O. Box Number is Not Acceptabte)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Trhe above narmed entity submits this statsment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name oi registered agent and lige if appiicabie.

(NOTE: Reqistered Ageni sigraiure required when ranstaiing}

DATE

tnEitne | e AT, vh o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: 3 it -~ R L LT
Erivitdts ADDITIONS | CHANGESTO, OFFICERSIAND DIRECTORS IN 11
me 2 e i O ihhati] ¢ ‘i [ Change T Acdition
e | DANCE, ESTHERB. e ‘
STREET ADDRESS | B63 BUTTONWOQD DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIY-§7-7P
TME [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTy-ST-2IP | CITY-ST-2IP
TLE ] Delete TLE [Jchange  [J Addilion
1= NAdvIE e e i - -
STREET ADDRESS STREET AGDRESS
CITY-S53-ZIP CITY-51-2)P
TITLE [ pelete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TILE O etets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE [ Cetete TLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4/15/04 (561) 395~0740

SIGNATURE: T A > ESTHER B# DANCE
SIGNATURE AND TYPED QA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




