2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 731445 ™

1. Entity Name

THE THOMAS ARMOUR YOUTH BALLET, INC.

Secretary of State

02-02-2004 90004 042 ****51.25

Principal Place of Business

5818 SW 73RD STREET
SgUTH MIAMI FL 33143
U

Mailing Address

5818 S.W. 73RD STREET
SOUTH MIAMI FL 33143

WV AVWYU LAY

2. Principal Place of Business

3. Mailing Address

Il

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4, FEi Number Applied For

59-6163957 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq'ﬁ?:éﬁona'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
o Narm - o |‘-...-.—-.. _ e e e -
. AﬁMOORv :r.HOMAS i . -V ;:—a; Addlxsq(P ‘OC;:Z &Qber |s%‘::;:ceptable}A
T SRS PSS
_Ourt
City lg' FL I Zip Code
~ \V (th +>

8, The above named entity submi
the obligations of registerglz

SIGNATURE

rpose offchanging its registered office or rggistered agent, &r both, in the State of Florida. |am fammar w;th. and accept

Signaturg,

ol or printedt name of registered agent and title # apphcadle

{NOTE: Registered Agant signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEQS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

TILE DP [ Delete TE (] Change [ Addition

e WIESEN, RUTH A NAME

sTREET Anpress 8021 S.W. 94TH CT. STAFET ADDRESS

crr-st-zp |MIAMIFL 33173 CITY-ST- 2P

TILE DST 3 Delete e [dChange [ Addition

N PIKE, MR. ROBERT E. N

sTaeeT appress |276 N.E. 116 STREET STREET ADDRESS

crv-sae  |MIAML, FL0B00O CITY-§T-ZIP 3% A

TITLE DVP ] Deete i ) [ Chenge [ Addition
RaME —|'ARMOUR, THOMAS' T T Taame | T T - - — B T

sTREeT ARDRESS | 520 GRAND CONCOURSE STREET ADDRESS

CITY-ST-2IP MIAMI SHORES, FL 00000 CITY-ST-2IP Q)rj) \3 8;

TLE £ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2ZIP

TME 1 Detets me O change (3 Addition

NAME NAME

STREET ADDRESS STREET AUGRESS

LITY-ST-2P CIFY-ST-2P

TiTE [ petete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-21P

12, | hereby certify that the information

plied with this filing does

qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleniental report is true ang, accuratg and that my signature shall have the same legal effect as if made under oath; that | sm-an officer or director

of the corpoeration cor the recewe
changed, or on an attachmal

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
epmpowered.

L7 SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




