2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 24,2004 8:00 am

DOCUMENT # Has676 : Secretary of State
. 03-24-2004 90038 002 ***150.00
DANIEL MALONEY DANCE STUDIOS, INC.
Principal Place of Business : Mailing Address
12520 OAK ARBOR LN 12520 OAK ARBOR LN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us _
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-2516265 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e ” oS ——— - s —'N'Eme-- e el S 2 T e TN o v e e e
';AZASLZ%I\(I)EI;KK %«};-SSR LN Strest Addrass [P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqistered agent and titla il appicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bp [ Delete TILE G change [ Addition
NaME . - |MALONEY, DANIEL NAME
-|* STREET ADDRESS | 12520 OQAK ARBOR LN STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TiLE STD 1 Delele THLE [ Change [ Addition
NAME MALONEY, CATIA NAME
STREET ADDRESS | 12520 OAK ARBOR LN STREET ADDRESS
CITY-S7-ZP BOYNTON BEACH FL 33436 CITY-5T-21P
TITLE 1 Delete TLE [ Change [ Addition
- name = o - " r—o—— = s e . R I MAME - — . © e — - ———— -~ -
STREET ADDRESS STREET ADDRESS
eIry-s1-2p CRY-ST-ZP
ME O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS ¥ siaeer aooRess
CiTY-ST-ZP CiTY-ST-2P
mEe [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE (J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this repon or supplemental repsfil g accuratnd that Iy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tuette” as required by Chapter 603, Florida Statutes; and that my name appears in Block 1&?Iock it
Daytimea Phone #

changed, or on an attachmsant wit]

SIGNATURE:




