2004 FOR PROFIT CORPORATION .-

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # K38697°

1: Entity Name .

PAPER-DANCE, INC. .

ecretary of State

04-19-2004 90320 038 ***150.00

Frincipal Place of Business

21-C N NOVA ROAD
ORMOND BEACH FL 32174

Mailin%dzr?;‘g.ﬁ K.
C/ . NIKITAS

1322 OAK FOREST DR

ORMCND BEACH FL 32174-4024

2. Principal Place of Business

3. Mailing Address .
/o Sylvia

| I

il

W s ko .%4)’

32174

Suite, Apt. #, etc. 2} fL&e' Ap %tc/uo VA RoAD MOORE CR2E034 (11/03)

City & State City & Staty 4, FEI Numb Applied Fo

" ) O@I}ﬁgi}b %Eﬁ‘c_ﬁ . Fl— e 59-2811508 Not »;pplice:bie
Zip Country Country z

0 $8.75 additional

; tificate of i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

T SR L e i SR e s

6. Name and Address of Current Regisiered Agent

1322 OAK FOREST DR

NIKITAS, GEORGEA, SYAV/A KT

TSV AVIA K A Y R TA S

ORMOND BEACH FL 82074 32 {74

Sl@t Adatbss {P.0. Box Number is Not Acceplable)
12323 O Ks

BE BOLEST D IyLE”

O ynoAd BEACH

City

FL

B 7Y

the obligations pf r

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
istered agent.

2/ Joi

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
_Trust Fund Contritution.

$5.60 May Be |
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vTD O Delete TTLE [ Change  [] Addition
NAME NIKITAS, GECRGE A. NAME

STREET ADDRESS | 1322 OAK FOREST DR STREET ADDRESS

CITY-$T-2IP ORMOND BEACH FL CITY-S1- 2P

TME PSD [ pejete TITLE [C) Change ] Addition
NAME NIKITAS, SYLVIA K. NAME

STREET ADDRESS | 1322 OAK FOREST DR STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL CITY-ST-2P

MLE [ Delete TITLE [ Change [ Addition
.NAME-—;-«——F—--..'l T gy T B B - .- - NAME - —E — e e M - e ——— - —— . e - T ——
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 7 Deiete TITLE [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2IP

1IE 3 Delete TITE [l change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TITLE [ pejete e [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21F

-

SIGNATURE:

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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cf the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

“

2/11/0 £ 3%4-673-4207

snsN»!mE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylime Phone #




