2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)... Feb 14, 2005 8:00 am

DOCUMENT # N03000003463
1 Enty Name Secretary of State
NORTH PORT ALL-STARS CHEER & DANCE, INC. 02-14-2005 90062 013 ***761.25
Principal Place of Business Mailing Address
2006 MACARIS AVE 2006 MACARIS AVE.
NORTH PORT FL 34286 NORTH PORT FL 34286
T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO037 (10/04)
City & State City & State 4. FElI Number Applied For
11-3666648 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;gesq ar‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ?EL%GSEVII’ %ZUJ-SESBI_A' P.A. Streat Address {P.Q. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
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 Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura, typed o printed name ol regrsteted agent and e 1 applicabla. [NOTE" Rogstered Agenl signatyte requined when ramsialing)
.9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
nIE P O Delets THLE [tthange [ Addition
NAME POMERANTZ, LINDA NAME o 2
stReeT Anaess | 7310 PRICE BLVD STREE T ADDRESS 2004 Macaris v
crv-si.ze |NORTH PORT FL 34286 CTY-ST- 7P orth For?, FL. 3vase
L v 1 Delets TITLE @Thage [ Addition
NAME POMERANTZ, JONATHAN : NAME -
STREET ADDRESS | 7310 PRICE BLVD SHEADDASS | R 00& MacG s Aoe.
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-21P 2o A Por 7 £l 2 wrlr
TILE s [ Delete e @change [ Addition
NAME GILLISPIE, GALE - _ P NAME R e i - —
STREET ADDRESS | 7310 PRICE BLVD srnonss | 73 JAETEEn AL
orr-s1-2p - |NORTH PORT FL 34286 CITY-ST-2P Nortsh Forl, FE 392§ .
TILE T ] Cetete TITLE B’Cnange ] Addition
RAME COBLE, LINDA HAME p
STREET ACDRESS | 7310 PRICE BLVD streTaDness | 3 B ¢l FPortair Aoe
grv-si.zp |NORTH PORT FL 34286 | CITY-51-21P lor7#h Ao~ 7 ~L. 393 o
imE 3 Delete TILE I change  (J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7iP
TLE [ Delets TITLE [ change ] Additign
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIy-si-2ip ’ CITY-ST-ZIP

12, | hareby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 tha receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anﬁaddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




