. FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 09,2004 8:00 am
___ANNUAL REPORT ; Secretary of State

DOCUMENT # N10200 07-09-2004 90003 037 ****61.25

1. Entity Name :

MARY STREET (IDANCE THEATRE, INC.

Principat Place of Business Mailing Address ) ’
9% KYLE R SAXON ! 9 KYLE R SAXON . . n )
6820 SW 65 AVE 6820 SW 65 AVE 54080814 :
- - A
.l . . 06232004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
r ’ 59-2637074 Not Applicable

5. Certificate of Stalus Dested [ ?i-;fq:gﬂuonar

6. Name and Address of Current Registered Agent

O L sonsoroe 2600 DOUGLAS R, DO NOT WRITE

MIARHERE3344| SoITE /10§ IN THIS SPACE
: _i(a’gfla CASLES, £« 33/3Y .

8. The abova named entity subn]i_ls_ this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept tT
the obligations of registered agent, . ‘ -

» $IGNATURE o
. ;. . Signature, typed or printed name of registered agent and Litke if appliceble. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is'$61.25 8. Elaction Campaign Financing $5.00 May Be
oo pae by Septéiber 8, 2004 . Trust Fund Contribution. O  AddedtoFess

Ve . L ew T

10 ' : i QFFICERS AND DIRECTORS

e T P_D'_'f" ’ o

NAME ANDREE, DALE

STREET ADDRESS | 6820 SW 65 AVE

CITY-$T-2P MIAMI, FL

TILE D t.

NAME ATAIE, SHAHREYAR

STREET ADDRESS | 11651 W BISCAYNE CANAL ROAD
CITY-§T-2IF MIAMI, FL 33161

TME T i
NAME SAXON; KYLER

) ,55 U o ) . _ I, s e i TGS w R e e S e S m T A e it
s | 682031465 AVE DO NOT WRITE

we 2LONSO, DIEGO IN THIS SPACE |

STREET ADDRESS | 2159 CORAL WAY

CITY-51-2IP MIAMI, FL 33145
TITLE D . - }
NAME ALONSO, ASELA

STREETADORESS | 1803 PONCE DE LEON BOULEVARD
CITY-ST-2P CORAL GABLES, FL 33134

STREET ADDAESS ™[ 1=+ &
omy-sr-zp |t

12. I hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07%3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that [ &m an officer or director
- of the corporation or the raceiver or trustee empowmad)g?aute this report as required by Chapter 617, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

¢changed, or on an attachment with an ddress, with all othprlke empowered.
SIGNATURE: . %j(/ G~ Ttrrcirs— (/32/07 205~221 ~Fr2 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytimg Phone #




