2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # G76645 ecretary of State
1. Entity Name
04-23-2004 90250 040 ***150.00
BALLET ACADEMY OF MIAMI, INC.
Frincipat Piace of Business Mailing Address
1809 PONCE DE LECN BLVD. 1808 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 2 q 0 5 2 B B 1
FLFE Attor 7 ST BAIE o D S
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEl Number Applied For
% 19 ‘l/ A AL A -; <L 59-2340663 Not Applicable
Zip Country 2i 7 _ Country ) ! 8,75 Additional
33/0)5' ﬁ,@i §3 A 5 pyrrs 5. Certificate of Status Desireg ] ?ee Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATANZARO, TONY - tf"’({o B(” Rk di S i
1809 PONCE DE LEON BLVD P E e s TR S N Acpepiatie)

CORAL GABLES FL 33134

N Ll FL | *$3%

the obligations of registered

agent.
smwmune%"’; %é‘:g’/éq/ /ozu/ CATAV.ZM Ao/ o

Signature. r% or printed name of regW(ed agent and fills il applicable. 4 {NOTE. Ragusterac Agent signature ragquited when reinstatng) DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered/gent, or both, in the State of Flortda/Iam familiar with, and accept

A v ~FILE NO/W'" FEEIS ${§°° 8. Election Campaign Financing $5.00 may B

. AlterMay1,2004 Fee \_!ifill be1$.55°'00-' . Trust Fund Contribution. [l Adc;ed to Fzye’é °
Make Check Payable to Florida Departrnén} of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
e P 1 Desete e P Etange [ addition
NAME CATANZARQ, TONY NAME C AT ACRARS “7F *;Z;

& et 7

STREET ADDRESS | 180@ PONCE DE LEON BLVD STREFT ADDAESS | B ¥ 7 .
crv-stze | CORAL GABLES FL GTY-5T-2P #1 A, Lo B2 5
TIne P [ Delete TILE P T change [ Addilion
NAME CATANZARO, MARA NAME S ATz Ao #15EA
STREEF ADDRESS [ 1809 PONCE DE LEON BLVD STREETADDRESS | 2 47 & s 7 S
Cv-ST-7P - |CORAL GABLES FL 33134 CITY-ST-2P P .‘/ e, F R
TITLE [ pelste TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P Y- ST-2P
TIFLE O peiete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
TITLE [ pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
T [ Deigte TITLE [3Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;Eaua:;u i %/Cif P 2 g R }/%/y Fos~ SEg-F337

SIGNING OFFICER OR DIRECTOR 7 Dawe Daytime Phona &




