FILED

" 2005 FOR PROFIT CORPORATION Jul 12, 2005 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000003091 07-12-20035 90037 003 ***150.00
1. Entity Name

DANCE OLYMPUS-AMERICA, INC.

LUUDLUTY

Principal Place of Business Maiting Address
1995 EXPRESS DR. NORTH 1995 EXPRESS DR. NORTH
SMITHTOWN, NY 11788 SMITHTOWN, NY 11788
N T
T ElRess PRI, | /7 9SS DR Y,
Suila, Apt. #, elc. Suite, A, #, etc. 07062005 Chg-P CR2E034 (10/03)

4. FEI Number Appliad For

City &‘;??lrmwfy ﬂ/y City :;;/f}j?/fﬂmf}/ W)/ 11-2352010 Not Applicable

2ip © // 4 (9 g Country 75 inl Zio” //%gg C°””'“’[//j/4 5. Centificate of Stawe Desred [ fizesq Additonal

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

Name

STONE, ART
2929 E. COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 306
FT. LAUDERDALE, FL 33308

City FL I Zip Code

8. The abovs named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatioit:' of registered agent. - p

SIGNATURE
Signature, typed or printed namse of registered agent and litle if applicable. (NOTE: Regialerad Agent spnature roquined when relnstating) DATE
FILE NOWT!! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added 1o Fees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O petste WILE [JChange [ Additicn
NAME STONE, ART NAME
STREET ADDRESS | 6438 N.W. 32ND WAY STREET ADDRESS
CITY-S57-21P BOCA RATON, FL 48787 QITY-ST-2tP
Tine v O etete TLE [dchange [ Addition
NAME STONE, NANCY NAME
STREET ADDRESS | 6438 N.W. 32ND WAY STREEY ADORESS
CIry-§1-2P BOCA RATON, FL 48787 CIry-ST-2P )
T [ pelete THLE i1 Crange ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
e [ petete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
WILE © O oekete Tme [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corperation or the receiver o lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, er on an attachment with an addre; e empowered.
rd
SIGNATURE: P NERA P HERCT™ — oAt e teivE
QR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Oaylime Phone &




