e

« . . ANNUAL REPORT

i&)ﬁ FOR PROFIT CORPORATION

" FILED
Feb 16,2006 08:00 AM

DOCUMENT # FO03000003091

1. Entity Name
DANCE OLYMPUS-AMERICA, INC, =~ .-

Secretary of State

.- Mailing Address

1795 EXPRESS DRIVE NORTH
SMITHTOWN, NY 11788 US

Principal Pface of Business

1795 EXPRESS DRIVE NORTH
SMITHTOWN, NY 17788 US

DO NOT WRITE IN THIS SPACE

ATARU AR R

02132006 No Chg-P CRZED34 (11/05)
4, FEl Number Agplied For
11-2352010 " Not Applicabie

$8.75 addiianal

5. Cerlificate of Status Desired ’ﬁ’ Pes Roquired

5. Name and Address of Current Reglstersd Agent

STONE, ART

2929 E, COMMERCIAL BLYD
STE 306

FT. LAUDERDALE, FL 33308 -

DO NOT WRITE
IN THIS SPACE

2. The above named entity submils this statement for the purpose of changing s registered office o regisiered agent, or boih, in the State of Florida. | arn familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Hgrature. ypod or printed name of registered agenk and e if applicable,

{NOTE: fisg'stersd Apent slonBturs iequiret whis rensiaing) DATE

FILE NOWI! FEE 18 $150.00 n

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution.

¢. Elaction Campaign Financing

$5.00 May B
3 AddedtoFees

10. OFFICERS AND DIRECTORS j !
TIME PS -

HAME STONE, ART

STREET ACORESS | 6438 N.W. 32ND WAY

Cre-5T-2r § BOCA RATON, FL 48787 —

{3413 v

NAME STONE, NANCY

STATET ADDRESS | B438 N.W. 32ND WAY
GTy-ST- TP BOCA RATON, FL 48787

TRE

NAME

STREET ADDAESS
CITy-81-210

TLE

NAME

STREET AUDRESS
OTY-§7-2P

TITLE

NAME

STREE! AODRESS
Cify-5T-ZiP

LE

NAME

STREET ADDRESS
CITY-§1-709

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infarmation sua?ﬂad with this fillng daoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furdier cerfify Hiaf the informetion
Indicated on this repor! or supplemenial report is frue and accurate and that my sigrature shall have the same legal afiect as If made undar aath; that 1 am &n officer ar directar
of the carparation ar the receiver or frustee empowered o sxeculs this report as required by Chapler 607, Florlda Siatules, and that my name appears In Block 10 or Block $1 1

changed, or an an atlachiment with an address, with.al & ermpawered,

SIGNATURE:

R PRINTED NAME OF §IGHNG QFFICER OR DIREGTOR

sfalo

Dyt Priona #




