2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —™= FILED

DOCUMENT # G40117 Jan 28, 2004 08:00 AM
. Entity Name Secretary of State
DANCE DUDS, INC.
Principal Placa of Business : Mailing Addrass
86870 SW 137 CT i 867C SW 137 CT
MIAME FL 33186 MiAMI FL 33186 - B _
i I
Suite, Apt. #, etc. Buite, Apt. #, elc, : MOORE CR2E034 (11/03) -
City & State ity & State ) o ’ 4. FEI Mumoer o “TAppliad For
. 59-2281862 ol Applicatle
Zip Country Zn Couneny 5. Certificaie of Status Deslregt 0 ?i—;iﬁfgéﬁonal
§. Name and Addross of Current Regisiered Agent ) 7. Name and Addross of New Registered Agent
Narme T -
?SET%FSEE))&SEEVEVE Sirear Addrass {P.0. Box Mumber is Not Accaptabie]
SUITE 300
CORAL GABLES FL 33146
Cily o FL | Zip Code

8. The above named entity subsnits this statemnent for the purpose of changing ds registerad office or Tegisiered agant, or both, in the State of Florida. | am familias with, and acoept
the oblgations of registered agemt.

SIGNATURE . - —
Signatre typed o proted name of regrsiered agent and e f Rppicable {MNOTE Fegstered Agent sigrature reguved when raastating) DATE
FILE NOW:I! FEE |§ -51 5000, T - 3 S T T 8. Election Carmpaign hinancing " .$5.00 May Be
After May 1, 2004 Ee-ea‘f’ﬁ!! bg,? 550.00 . . Trust Fund Congribution. .~ D Added to Fees
Make Check Payable g Floritg Department of State - . T T W e B« S L
10. OFFICERS AND DIRECTORS ___ § ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WTE DP R | ""l me | et Tighange [ Adition
NAE ZUCKER, TERRl o NAME L unnnongkne T
STREET ADCRESS | 3300 SW 103RD AVE. STREET ACDRESS /AR -20002 -5 1500
ciry -ST- 2P hALAML FL CiTy-51-71P
TME DvP 3 Delate THLE 1 Cenge 3 Additon
MAME ZUCKER, LARRY NAME
STREET ADORESS | 13300 SW 103HD AVE. STRFEY ADDRESS
CIrY-ST-TIP MIAME FL CHTY -5T-ZP
mE ) petete g O Change [ Addtion
NAME NAME
SYREET ADDRESS i STAEET ADDAESS
CITY-ST- 2P orv-8T- 2P
T 3 peiete HIE [ ohange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CiTY-ST.3P CHTY-§T- 2P
L 3 tetele NiLE [ Change L3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY- ST 2P CirY-ST-287
e 3 Detete “F e O Change [ Addition
UAME NAME
STREET ADDRESS SIREET ADDAESS
EITY+ ST i CiTY-ST- 2P

12, 1hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(), Plorida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall iave e same fegal effect as if made under oath; that | am an officer of direcior
of the corporation of the receiver o trustee empowered 1o 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with aif other like empowersed,

SIGNATURE! Saoree Nudin ey  Zucther Aaoled 3053519400

SIGNATURE AND TYRPEDVCH PRINTED NAME OF SIGHING OFFICER OR DIRECTGH Oate Daytime Prona #




