2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1 o= D= Teend : 7 - y .
DOCUMENT # 707016 . May-16, 2005 08:00 AV
1. Enty Name , Secretary of State
BALLET SPECTACULAR INC
Principal Place of Business _  Malling Address e
53 NW 25TH AVENUE _ ~ P.O. BOX 014871
MIAMI FL 33125 _ MIAMI FL 33101
i i s W | |11

Suite, Apt #, etc., = T _Suite, At ¥, et TR e 15t MOORE CR2EG37 (10/04)
City & Stats ST o ] =ity & State TUTETEE b L g PR Number ) Applied For
) . . ] 7 NO‘T APPL'CABLE Not ,f\pp]icable
Zp Country e ‘ Country B 5. Certificate of Siatus Desired Ef ?ge‘gglﬁfiﬁonaj "
6. Name and Address of Current Regisfared Agant =~~~ = -~ ) 7. Name and Addrese of New Registered Agent
== o - = e 1§‘f-‘§§=-‘5 __Name i — i _ ': ) ; o i}
OWENS, ROBERT 5 e —= - ——— =
59 NW 25TH AVENUE [ Street Address (PO, Box NurrTEaer Ts Not Ac‘:ceptable]

MIAMI FL 33125

City ) RO - FL Zip Cade

2. The above named entity submiis this staiement for & Burose of chahging 1ts registered STics or FEdistered agent, of Both, in the State of Florida, [ am famiiar with, and accept
the obligations of registered agent. T —

SIGNATURE S i = | - — ———— — - - -
Signaruie. iyped o prmlsd nama o regiEtEed agert ord TR T appfeable CR & e T A A e ——— . DATE ) s
TR R i S NRs . ke T TAl T Ee 1% : T O D e i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing Make Check Payable to
Due By May 1, 2005 Trust Fund Centikution. a Addedto Fees "7, Florida Department of State
10, OFFICERSANDDIRECTORS _ " " "R 1.~ "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
= PTD O peicte | I D change L Addition
STREET ADORESS |58 NW 25TH AVENUE STRELT ADDRESS N/ 1 ﬁ;ﬁgmééé 14-008 ™ o
civ-st-zr [MIPAMIFL 33125 CITY-51-2P il : J
TILE VSD o R Ol pelele -~ @ e T " [JcChange [ Adgition
NANE EVANS, SHIRLEY HAME
SIAECT ADDRESS (59 NW 25TH AVENUE - SIRECT ADDRESS
CiTY- 7. 2P MlaMi FL 33125 . CITY-ST- 2P
e P e T e BT R ' [0 change [ Addition
HAME OWENS, GECRGE NAME
STREET ADDRESS | 3584 MILDEBURG RD STREETADDRESS
afv-si-ap |PITTSBURGH PA 15234 - CATY-57- 2P
TLE B T T R | [')'mTf' i S T [J Change [} Addition
NAME SIEGEL, ALVIN NAME
c1neeT apoRess | 3838 SHIPPING AVE., STRFET ANDRESS
env.st-zip |MIAMIFL 33146 Ty -ST- 21
L - T e = DT R ) o [ Ghange L] Addilen
NAE Nt
STREET ADDRESS 595 T ADDRESS
Cily-57- 2P ATV 5T BF
= — i T e o i — i = "

LE I oeee TE [ change T3 Addition
NAMIE NAME
4TRECT ADDRESS STRECT ADORESS
oY - ST-2P iy si.ap

12. [ hereby certify that hiinfarmation supplied s m% ﬁTﬁg does not qualify Tor e exeRBIoN stated in Secton 119 07 (3100, Florida Swaiutes. | further certfy that the irfarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporation or 1@ receiver or rustee empowerad to exesute this repart as required by Chapter 617, Florida Statutes, and that rmy name appears in Block 10 or Block 11 if

T2
“Date Dayfime Phone ¢

changed, or on an attachment with an acdidress, with all cther ifke empowered
SIGNATURE: S22 LT G Sliafas0S o5 {H4-Gooo

SIGNATURE AND TYRED O
- RN = N B -

—== _




