2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR) ~—

DOCUMENT # L‘77714

1. Entity Name

DAVIE JUNCTION DANCE STUDIO, INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90055 015 ***150.00

Principa! Place of Business ' Mailing Address
1323 PIERCE STREET 1323 PIERCE STREET ) Nl 1Y ;
HOLLYWQOD FL 33019 . HOLLYWCOD FL 330189 94 059*336
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State - L City & Stale 4. FE! Number Applied For
) 65-0200951 Not Applicable
2 Country ap Country 5. Certiicate of Status Desired [ ?i'gsq 3;’9"(‘,““3'
§. Name and Address of Current Registerect Agent 7. Name and Address of New Registered Agent
ety R R e b iy, e, e = --—-_.'—-—u-L\‘-a_r.ne - b e e — a2 - TEE—me e
FLIPPO, WILLEM G. .
1323 PIERCE STREET Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

the obligations of registered agent.

SIGNATURE ;

8. The above named entity subrnits this statement tor the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

Signarure. lyped o pnnted name of registered agent and tite it applicable (NOTE: Registered Agenl signaturs required when renstabng) DATE

9. Election Campaign Financing [ $5.00 may Be
Trust Fund Contribution. Added to F
Make Check Payabte ta: Floru:la Deparlmenl of Stat sty R edlo rees
OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

FITLE (] 1 Delete TITLE [ Change [ Addition

NAME FLIPPQ, WILLEM G. NAWE

STREET ADDRESS | 1323 PIERCE STREET STREET ADDRESS

omy-s-zF  [HOLLYWOOD FL ' CITY-§7- 2P

e D ‘ O Delete THLE Ol Change ] Addition

NAME FLIPPO, MARRIE NAME

STREET ADDRESS | 1323 PIERCE STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-51-2IP

TILE . ' O delete TAILE (Cichange [ Addition
~ BAKE e - - e - - — - NAME - - - i T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) "B cry-st-zP

T : 3

TITLE O oelete e [ change  [J Additian

NAME _ ; NAME

STREET ADDRESS St _ STREET ADDRESS

CITY-ST-ZIP - ; CITy-$T-2IP

TITLE ‘ 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE 3 pelete TITLE 1 Change [ Addition

NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP B CITY-ST-2P

indicated on this report or supplementa

iy williolherl:ke empowered.
4 7 —=> m g\ P00

12. | hereby certify that the mformatuon suppited with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corporaﬁon ar lhe re H ')‘iﬁ@w:.v- 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

Lo-0Yy NS u-O\'L’S—Soo\

"Date ame P*one L]




