2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 707016 ecretary of State
1. Entity Name
04-22-2004 90042 031 ****70.00
BALLET SPECTACULAR INC
Principal Place of Business Mailing Address
59 NW 25TH AVENUE P.Q. BOX 014871
MIAMI FL 33125 MIAMI FL 33101
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
) NO-T APPLICABLE Not Applicable
2ip Country ap Country 5. Certificate of Status Desired E/ gg.g§q£?$1ional
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_ — Name . .

OWENS, ROBERT
59 NwW 25TH AVENUE
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceplzable)

City FL ‘ Zip Code

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed nams of regisiered agent and title if applcable. (NOTE: Registered Agent signature required when reinsiating) DATE
" FILE-NOW: FEE 1S $61.25 ' - 8. Elsction Campaign Financing $5.00 May Be _ - Make'Check Payable o™ .
Due'lB‘y‘May 1, 2004 Trust Fund Contribution. O Added to Fees Fiorlda P?p’ﬂﬂment ofState Lo
10. - T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PTD ] Detete Tme [ Change €] Addition
- OWENS, ROBERT S
STREEY ADDRESS |99 NW 25TH AVENUE STREET ADDRESS
ov-st-zp |MIAMIFL 33125 CITY-ST- 2P
THLE VSD [ Detete TITLE [ Change  [] Addition
NAME EVANS, SHIRLEY NAME
STRecT ADDRESS | 59 NW 25TH AVENUE STREET ADDRESS
omv-sr-2p  |MIAMIFL 33125 CITY-ST-2P
ThLE D 1 Delete TILE [ Change [ Addition
NAME ‘| OWENS, GEORGE"™ NAME
STREET ADDRESS | 3584 MILDEBURG RD STREET ADGRESS
CITY-5T-21P PITTSBURGH PA 15234 CITY-ST-2P
THLE D [ pelete TILE [ Change [ Addition
e SIEGEL, ALVIN e
sireeT AnRess | 3838 SHIPPING AVE, STREET ADORESS
orv-st.ze  |MIAMIFL 33148 CITY-ST-2P
TITLE O Delete TALE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-Z1 CITV-ST-2P
TTLE L Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or 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 carporation or the receiver or trustee empowered 10 execite this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with al other like empowered. -305_6’_‘_9;_ 800 o)
SIGNATURE: Eﬁ &.wa\ab & Wl DI gﬁo © Toe BaLlet SAEETHG UHIR Zinc: 3/::.7!2004
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 aytime Phone #




