R

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000000616

1. Entity Name
HORTON DANCE 1, INC,

Sep 27,2004 08:00 AM
Secretary of State

.h-{lailing Adﬂress

4500 NW 12 COURT
__LAUDERHILL, FL 33313

Princlpal Place of Business

4500 NW 12 COURT
LAUDERHILL, FL 33313

DO NOT WRITE IN THIS SPACE

IRTEYAMEMDI DR

09222004 No Chg-NP CR2ZEQ37 (10/03)
4. FE1Number Applied For
65-0557972 Not Applicabls
; ; $8.75 Additional
5, Certificate of Status Desired M Foo Ronuired

8. Name and Address of Current Registerad Agent

DOZIER, ADRIENNE
4500 N.W. 12TH CT.
LAUDERMHILL, FL 33313

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant,

SIGNATURE

Signatwre, typoed o printed namo ot regis‘te_reri agertand e I epplicable.

{NOTE. Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing

$5.00 May Be
Added to Fees

i .’!"EQ ;ﬂqﬂl.zaﬁasn&m e T B Y
LJE L TA.' T Uf...IUU.J RELIED B W 3]

Due by September 8, 2004 Trust Fund Cantribution.
10. CFFICERS AND DIRECTCRS . e
TILE DP
NAME DOZIER, ADRIENNE
STREET ADDRESS | 4500 NW 12 CT.
CiTY-ST- P LAUDERHILL, FL 33313
TNLE DVvP
NAME HORTON, CLEORA
STREET ADDRESS | 4500 NW 12 CT.
CiTY-S7- ZIP LAUDERHILL, FL 33313 -
THLE DS
NAME ROBINSON, DIONNE
STREET ADDRESS | 4510 NW 15 ST
Cy-83- 2P LAUDERHILL, FL 33313
THLE T
NAME DOZIER, ADRIENNE
STREETADDRESS | 4500 NW 12 CT
CiTY-S7-2IP LAUDERHILL, FL 33313
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certiii;_f| that the information suppiied with this filing does not qualify for the exemption stated in Sectior 119.07;13)0), Florida Statutes. | further certify that the information’
Is report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or diractor
of the carperation or the recelver or trustee empewsred 10 execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if

indicated on t

n address, with all otheejke empowered.

PG00 247 253 zsts

changed, or on an attacl%wit
SIGNATURE: 2\ LUANL

3
" SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR BIREGTOR

Cate Daytima Phone #




