FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N02000002466

1. Entity Name

ROOQTS & CULTURE DANCE ENSEMBLE, INC.

04-29-2005 90258 031 ****61.25

. ! - ~L AU LY

Pringipal Place of Business Mailing Address )
6333 SW 39TH DR 6833 SW 39TH DR
MIRAMAR, FL. 33023 MIRAMAR, FL 33023
2. Principal Place of Business 3. Mailing Address | ‘“‘”l‘ I“ ||"| ”I” "w ||m "m ||||’ "“I Hlu ||| ||”l |“”|I l‘ ’"‘

Suile, Apt. #, etc. o Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number Appliad For

30-0122970 Not Applicable
Zp Country Zip Country 5. Certicate of Status Desied ~ []  $0-73 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PITTERSON, ANGELA
6833 SW 39TH DR
MIRAMAR, FL 33023

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

City FL | Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and 1ite if applicabie. {NOTE: Ragisterad Agent signature required when reinstating] DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ! Make check payabla to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE [ change  [] Addition
NAME PITTERSON, ANGELA NAME
STREET ADDRESS | 833 SW 39TH DR STREET ADDRESS
CiTy-S7-21P MIRAMAR, FL 33023 GITY-ST-ZP
TME ov [T etete TINE [ Change [ Addition
NAME SAUNDERS, VIVIEN NAME
STREET ADDRESS | 5769 WASHINGTON STREET #G21 STREET ADDRESS
CITY-81-21P HOLLYWOOD, FL 33023 CIlY-$7-2P
TLE Ds [ Detete TTLE [ Change ] Addition
NAME GAYLE, MARGUERITA NAME
STREET ADDRESS | 6048 SW 37TH STREET STREET ADDRESS
cry-s1-2p MIRAMAR, FL 33023 CITY-ST-2P
TITEE DT Knelete TILE [ change {3 Addition
NAME SCAVELLA, MAXINE NAME
STREET ADDRESS | 3911 SW 52ND AVE #B1-1 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33023 CITY-ST-ZP
MLE O oelete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2P CITY-S1-2P
TITLE 1 Delete TITLE [ changa L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemnption 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 that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 ¢ther like empowered.

smumune&&%&w,m ANGeLr ¥ivTeeson) Ylatfes  3or-5771 203

SKIDTURE AND TYPED GR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR T oae ' Daytime Prone #




