2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N45799

1. Entity Name

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90223 029 ****70.00

BLACK DOOR DANCE ENSEMBLE, INC.

Principal Place of Busingss

11017 SW 137 PL
MIAMI FL 33186

Mailing Address

POB 16-4542
MIAMI FL 33116
us

AR Y

2. Principal Place of Business 3. Mailing Address

1

|

|

Suite, Apt. #, elc. Suite, Apt. #, elc.

i

1st MOORE CR2EG37 (10/04)
City & State City & State 4. FE! Number - Applied For
65-0320716 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Staius Desired m/ Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Nane

STEWART, KAREN
11017 SW 137 PLACE
MIAMI FL 33186

Strget Address (P.O. Box Number is Not Ac_cep_tabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuts, lyped of phinted name of registered agant and title it applicabla (NOTE Ragistared Agent signatura raquired when ramstating) DATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payab'e to
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TILE PTC -, O velets DR. DR. CHARLES MOSELY [ Change .1 Addition
NAME STEWART, KAREN M NAME 3000 N.E. 164 STREET
STREET ADDRESS 11017 SW 137 PL - STREETADDRESS | NORTH MIAMI BEACH, FLORIDA 33 160
CITY-SP-2IP MIAMI FL 33186 CiTY-S1-71P
TILE vD O Delats TITLE ISORA POLO O change 1 Addition
NAME AUGUSTUS-FIDELIA, VICK! NAME 12840 S.W. 43 DRIVE, SUITE 181B
STREET ADDRESS | 4271 S.W. B2ND WAY STRIETADDRESS | o AMT . FLORLD 331
orv.si-zp |FORT LAUDERDALE FL 33328 e IAMI, FLORIDA 3175
1i7LE S - - = O Guisle e - . 1 change Additian
NAME SIMS, ARLICE NAME LILLIE WILLIAMS
iazeT apogess (3160 SHIPPING STREET streeraoonss | 1180 N.W. 50 STREET
cry-si-op  [COCONUT GROVE FL 33133 orv-st.z¢ | MIAMI, FLORIDA 33127
TITLE M) 1 Delete THLE MARYEL EPPS [J Change K Addition
NAME WILLIAMS, ED NAME 2365 PINETREE DRIVE

2340 N.W. 155TH TERR
STREET ADDRESS STREET ADDRESS MIAMI BEACH FLORIDA 33140
omv-stzp  [OPA LOCKA FL 33054 CTY-51-2 ’

D -
TILE G Detete TIMLE [ change (] Addilicn
NAME DENNIS, MONIQUE NAME
sTREet soovgss | 16810 S.W. 108TH COURT STREET ADDRESS
CiTY-S1-2IF MIAMI FL 33157 CITY-5T-2IP
THLE oo " ] celets THILE [ Change [ Addition
NAME | '.. NAME
SIREETADDRESS | -~ . | ) . . STREET ADDRESS
CHTY-S1-2P , BT - ! CITY-SI-2P

12. | hereby Cefl'ﬂf&_f that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on

s feport 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 thé corporation or the receiver o trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

changet-~or on an attashment with an address, with all other like empowered.

SIGNATURE: air

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

(305)3£5-

Daytima Phone #




