2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # G43599

1. Entity Name

MAGDA AUNON SCHOOL OF BALLET, INC.

Jan 14, 2005 08:00 AM
Secretary of State

Mailing Address

£/0 MAGDA AUNON
508 NE 43R0 STREET
OAKLAND PARK, FL 33334

Principal Place of Business

/0 MAGDA AUNON
508 NE 43RD STREET
QAKLAND PARK, FL 33334

DO NOT WRITE IN THIS SPACE

TG

01102005 Neo Chg-P CR2E(034 (10/03)
4. FEl MNumber Applied For
59-2313321 Not Applicable

0 $8.75 addiional

8. Cenificate of Status Desired Fee Roequired

6. Name and Address cf  Current He‘g.islered .l_igent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity “Submits his statement for the puipose of changing its registered office

the abligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

Signalure, typad or privied name of registered agent and Bl if applicatile.

{NOTE. Registered Agent sigratura raguired when reinstalieg) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

g. Election Carnpaign Financing

55.00 May Be
Added to Fees

10. ~ " OFFICERS AND DIRECTORS I

HTLE DP

NAME AUNON, MAGDA
STREETADDRESS | 508 NE 43RD STREET
CITY-ST-2P OAKLAND PARK, FL

TILE

RAME

STREET ADDRESS
GITY-5T-ZP

TLE

NAME

STREET ADDRESS
ciy-st-aep

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2°

(i3

NAME

STRELT ADDRESS
CITY-ST-2IP

Laonon180a7a
(01¢14/05-80003-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualiy for the exemption stated in Section | 19.07%3)@. Florida Statutes | {further certity that the information
agcurate and that my signature shall have the same legal e
of the cerporation gr the receiver ar trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

ent with an address, with all other like empowered.

M

changed, or on an

SIGNATURE:

MNAabs Auve s/

ect as if made under cath; that | am an officer ar directar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O DIRECTON

Daytme Phena #

JEN/EY XS Gy - 53 7-4/95




