2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L90642

1. Eniity Name

SWINGIN SINGLES & ASSOCIATES SQUARE DANCE
CLUB, INC.

Principa! Place of Business
307 N, 57TH AVENLIE

Mailing Address
307 N. 57TH AVENUE

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90036 026 ***150.00

34020815

HOLLYWQOOD FL 33021 HOLLYWOOD FIL. 33021
us us

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CH2E034 (1 1,03)

City & State City & State 4, FE! Number Applied For

65-0201178 Not Applicable
ap Country ap Counlry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONVISUTO, SHIRLEY
307 N. 57TH AVENUE
HOLLYWOOD FL 33021

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abxve named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or boinh, in the Stale of Florida. | am famiiiar with, and accept

Signature. typed or printod name of regstered agent and title il appicable.

(NOTE. Registered Agend signatura requied when reinsiating)

DATE

FILE Now"y FEEIS $150.00

‘Make C Check Payabfe to Florsda Departmenl of S ate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Aodition
NAME MATURO, TOM NAME
STREET ADDRESS [ 1728 SW 13TH ST STREET ADDRESS
CTv-ST-2F  |FORT LAUDERDALE FL 33312 CITY-ST-2P
TME T ' [ Delete TIME [ Change ] Addition
NAME BONVISUTO, SHIRLEY NAME
STREET ADDRESS | 307 N. 57 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQD FL 33021 CiTY-ST-21P
THLE S 1 Delete TIILE [ Change [ Addilion
waME~  ~ TIHEINA;ALBERTA Tt - - NAME 7 - .
STREET ADDRESS | 2810 N. 46 AVENUE #F-282 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITEE VP [ Delete THLE [ change  [J Addition
HAME PROTZMAN, CONRAD NAME
STREET ADDRESS | 3309 SW 15 STREET STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
e [ Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P I CiTy-57-20P
TIME O pelete TLE O Change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

Shirley Bonvisuto 3/16/04

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

does not quatify for the exemption stated in Section 112.07(3)(1). Florida Statutes. i further certify that the informatian

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

954-961-4700

Daylime Fhone




