i

2005 NOT-FOR-PROFIT CORPORATION | FILED

__ ANNUAL REPORT ~ Feb 19,2005 08:00 AM
DOCUMENT # N10200 R Secretary of State

1. Entity Name
MARY STREET DANCE THEATRE, INC.

Principal Placa of Businesls ) . '_Ma‘\llng Address

9% KYLE R SAXON % KYLE R SAXON
6820 SW 65 AVE 6820 SW 65 AVE
MIAME, FL 33143 TMIAMI FL 33143

AR ANV IR e

02142005 No Chg-NP CR2ZED37 {10/03)
DO NOT WRITE lN THIS SPACE 4. TE! Nurmber Applied For
50-2637074 ot Applicabla
5. Certilicate of Status Desired [ fﬁ';gnf;:;““"a‘
6. Name and Address of Current Registored Agent N R ’ TS T

p

E%Ogés\élﬁgmm-sumzmg 7 ——— DO NaT WRlTE—
CORAL GABLES, FL. 33134 N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE . ——— e

Slgnatwa, typed of prinied name of regstered agent and e if applicablo {NOTE RagTsierad Agan! signature required whan relnstating} . . DATE

Filing Fee is $61.25 %. Election Campalgn Finenging $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, [} Added to Feas
10, = OPFICERS AND DIRECTORS - ' T
FILE PD - - - P v Mt P I
NAME ANDREE, DALE UOUnE 255,
STREET ADDRESS | G820 SW B5 AVE IR L SN e O .
CITY-ST-2P MIAMI, FL il ESXI-; 13'"?,:. U!J(S.ﬁ“lji 1 J:ij « r;'S
— D — — = = e - - T eTo e S S —— - e e eem e
HAME ATAIE, SHAHREYAR

STREET ADDRESS | 11651 W BISCAYNE CANAL ROAD
CiTY-87-2IP MIAMI, FL 33161

e T ’ - - ; — —_— = SR
NAME SAXON, KYLE R ) ~ o i

STREET ADRRESS 0 SW B5 AVE : _— .. .
cmvsrar | e, L ssids , DO NOT WRITE

m e T "IN THIS SPACE

NAME ALONSO, DIEGO L
STREET ADDRESS | 2158 CORAL WAY
CITY-57-217 MIAMI, FL 33145

UnE D
NAME ALONSO, ASELA

STREET ADDARESS | 1803 PONCE DE LEON BOULEVARD
GiTY -5T7-2IP CORAL GABLES, FL 33134

e S —_————e——— - . .
NAME

STREET ADDRESS
CITY -5T-2IP

12. | herehy cerify that the information supplied with this ﬁling does not qualify for tha exemption stated In Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicatéd on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the recaiver or trustee empowerad to exacute this reper as requitad by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: SZ s _ fiyil & /e ?'/»/’ ?/ pJ " JoS=371 - 998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGEA OR DIRECTOR Daytimg Phong ¥

TAREOQ TR EA



