//‘3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G43539

1. Entity Name

MAGDA AUNON SCHCQOL OF BALLET, INC.

Mai-ling Addréss

C/0 MAGDA AUNON

508 NE 43RD STREET
OAKLAND PARK, FL 33334

Principal Place of Business

/0 MAGDA AUNCN
508 NE 43RD STREET
OAKLAND PARK, FL 33334

DO NOT WRITE IN THIS SPACE

|

|

TV

FII1

Jan 29, 20(
Secretai

NI

01162004 No Chg-P CHZE034 (10/03)
4. FEI Number ] AppliedFor |
59-2313321 ) Not Applicable
. $8.75 additional
5. Certificate of Status Desired D, Fec Fotired

6. Name and Address of Currant Registered Agent

AUNON, MAGDA
1556 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus statement for the purpose of cﬁ‘an'ging its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signature, typed or prinied nama of regisiered agent and tila if applicable

{NOTE Regisiered Agent syrialure raguired whed renstatng)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $530.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added fo Feas

10, OFFICERS AND DIRECTORS i T

[3)24

ALNON, MAGDA

508 NE 43RD STREET
OAKLAND PARK, FL

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDAESS
cry-§1-2P

e

NAME

STREET ADDRESS
CiTy-S1-2p

TLE

NAME

STREET ACDRESS
ciTy.ST-2P

TME

RAME

STREET ADDRESS
cimy-§7-2P

TILE

HAME

STREET ADDRESS
crry-$7- 2P

RO
{31,/29,/04 80030~

DO NOT WRITE
IN THIS SPACE

007 150,00

12. [ hersby ce:‘l.il?‘|

that the information supplied with this Rling
indicated on tl

is report or supplemental report i true an

changed, er on achment with an address, with all other like empowered.

SIGNATURE

does not qualify for the exemption stated in Section 118.07{3XD, Florlda Statutes. | further ceniify thet the infarmantion
accurate and that my sigrature shall have the same legat effect as if made under cath, that | am an officer or direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

754-537

SGATURE AMD TYPED OR PRINTED RAVE OF SIGRING OFFICER OR DIRECTOR

MAz0AR FAVvron

/- *ﬁf’ "_A}l

/253

Deytime Phoro &




