2005 NOT-FOR-PROFIT CORPORATlON

- ANNUAL REPORT (AR)

DOCUMENT # NOGOOC004511

1. Entity Name
CENTRAL FLORIDA BALLET, INC.

Principat Place of Business Mailing Address
4525 VINELAND RD #204 4525 VINELAND RD #204
ORLANDO FL 32811 . ORLANDQ FL 32811

2. Principal Place of Businass 3. Mailing Address

FILED

Mar 14, 2005 08:00 AM
Secretary of State

Ll

I

|

LW

|

i

TN

i ’ i . #, .
Suite, Apt. #. et Suite, Apt. #, eto 1st MOORE CR2E037 (10/04)
City & State i City & State 4. FEl Number ) Applisd For
59'36581 67 Not Appllcab!e
Zip Country Zip Country $8.75 addional
5. Certificate of Status Desured [ = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) : -

PETRUTIU, VASILE
736 CORDOVA DRIVE
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ' - — S S—
Signalure, lyped o pnated name of ragistated agent and e f appleable NOTE Regislerad Agent signaluse récuired whan reinstating) '_ - DATE
FILE NOW: FEE 18 $61.25 . . 1 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Pue By May 1, 2005 o Trust Fund Contribution. Addad to Fees . Florida Depariment of State
10 _OFFICERS AND DIRECTORS i1, i ADDITIONS/CHANGES DIRECTORS (N 10
TWLE D I oetete HiLE L. C.Chan O Aeii
. PETRUTIL, VASILE - 03/14/05-80105-020- 700
SIREET Apphess | 736 CORDOVA DRIVE STREET ADDRESS
CIvy . §T- 2P ORLANDO FL 32804 CITY-sT-2P
TLE [ Delete TITLE C7 Change [ At
NAMF NAME
STREET ADCRESS STREET ADDRESS
CIfy- §T-2P CITY.87-2P
TLE [ Deleta TITLE O Change [ A
NAME NAME
SIREET AQDRESS STREET ADDRESS
£NY-ST-2IP CITY-ST-2P
[: L1 neiete § o O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CINY-ST-ZP
TiiLg 1 Delete TLE DOecoange [
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-20P CITY-S81- 7P
ILE ' 1 patete TLE O Change [ A,
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-ZP N GUY-ST-TF

12. | hereby cerug that the infordhauon’ supptied with 1h1s fllln does not qualify for the exemption stated in Section 118, 07?1 )M, Florida Statutes. | further certify that the mformatmn
i

indicated on this report or s
of the corporation or thg
changed, or on an attas

SIGNATURE: " >

h all othd i|keempc>wered

plemental repo: and accurate and tat my signature shall have the same legat ef
stee xecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11

act as if made under oath; that | am an officer or dijer i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c/ol/eS

Oaytirne Phona ¥



