2005 NOT-FOR-PROFIT CORPORATION FILED

v~ ANNUAL REPORT (AR) ~ Apr 18,2005 8:00 am

DOCUMENT # N01000009018 ecretary of State
1. Entity Name
04-18-2005 90266 013 ****61 .25

KISMET DANCE FOUNDATION, INC.
Principal Place of Business Mailing Address
1089 NE 104 STREET 1089 NE 104 STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

Suite, Apt. # stc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)

City & Siate ' City & State a. FEl Number ) ~ T _TAppiiad For

X ) - — 04-3595411 Not Applicable
dp™ Country ap Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addrass (P.0O. Box Number is Not Acceptable)

ANGELL, RHONDA

SANDLER TRAVIS & ROSENBERG PA
5200 BLUE LAGOON DR #600

MIAMI FL 33128

L § - .
e e T T e o

e - - B —~ -

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

S City FL Zip Code

SIGNATURE
Signature, lyped o printad name of ragrstared agent and lits J apphcabia. {NOTE Regsiered Agant signature requred whon ranstaung)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
l OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T Delete TITLE {1 Change (] Addition
NAME DAVENPORT, MELISSA . NAME
sTreeT anoress | 500 NE 2ND STREET, APT 428 STREET ADDRESS
oIny-S1- 2P DANIA FL 33004 . CITY-ST-2IP
TALE O N 3 Delete TITLE [ change [ Additton
NAME COCCHI, CAROL NAME
simeer aDpRess | 1088 NE 104 STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-5T7-2IP .
1LE vD O Celete TTLE &% Change [ Addilion
NAME PASTIU, DANIELLA NAME Adams, Deborah
STREET ADDAESS. [BO9.NE 14TH AVE ARPT 503 _ . _ . . . _[l.skeFraeoeess. | 19.0_N.E. .146th_Street ... ... _
omv-s-ap - |HALLANDALE FL 33008 Ty -5i-7 Miami, F1. 33161
HILE 5D - [ Delete TITLE [ Changs [ Adeition
NAME FEDDERN, TANYA NAME Lang, Barbara

- staecs aporess | 5724 LINCOLN STREET SREETADDRESS | 1934 SW 25th Terrace
CITY-ST- 2P HOLLYWOOD FL 33021 Cly-s1-2IF Mi am_i bl 33133
TWTLE L 3. Delete TITE [Jchange [ Additian
e YESULAITIS, JOAN e
stheeT aporess | 10178 COLLINS AVE., #101 STREET ADDRESS
CITY-Si-2IP BAL HARBOUR Fi. 33154 CITY-S1-7IP
TILE D O Datete e Gl Change (] Adaition
AME BAHRY, CHARLES NAME Pastiu, Daniela
saceT apoess |22 N-W. 8TH AVE. sweETaDDREss | 609 NE 14th Avehue Apt. 503

arv-siae  |MIAMI FL 33154

CITY-ST-2P Hallandale, Fl. 33009

12, | hereby certify that the information supplied with this fl||n§ does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that t am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE: C;ﬁ&%éfhw &*&W L// ’f/ ox (30‘() 75 - 02-:)3’4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Date Daytima Phona #




