\%5 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , ~ Jul 29, 2005 08:00 AM

DOCUMENT # N98000002392 Secretary of State
1. Entity Name
FORT LAUDERDALE CHILDREN'S BALLET THEATRE,
INC.,
Principal Place of Businass Majlir:lg Address
5303 NO. DIXIE HWY, 5303 NO. DIXIE HWY.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 o,
S P < - AN IR A
Suite, Apt. #, e1¢. - Suite, Apt. #, ate. 07122005 Chg-NP CR2E037 (10/03)
City & State ) City & Stals | 4. FEI Number ) Applied For
B5-0836680 Ngt Applicable
Zip Country Zp Country 5. Ceriilicate of Status Desired [ gggg‘ Additioral
6. Name and Address of Cumrent Hégistergd Agent ) ] 7. Name and Address of New Registered Agent

MName

MAUTI, ANGELA -
5303 NO. DEXIE HWY. i | Street Address (P.O._Box Number is Not Acceptabia)

FT. LAUDERDALE, FL 33334 —

City FL , Zip Code

8. The above named anlity submits this statarent for the purpose of changing its reglstered office or registerad agent, or both, In the State of Flarida, | am fzmiliar with, and accep?
the obligaticns of registerad agent,

SIGNATURE — —_— — — - —
Signalure. typed o prinied nama of registered agent and lite if apphicable (NCTE Registared Ager| signatre cequired when reinstating) DATE . B o
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribulion. | Added lo Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TITLE PD [ balste TTLE [ Chiange £ Addition
AN MAUTI, ANGELA NAwE HO00003 74554
SIREET ADDRESS | 5303 NO. DIXIE HWY. - SIREET ADDRESS 0729 !I]S;Qﬁ{jﬁﬁ— s 8175
cre-st-zr | FT. LAUDERDALE, FLL 33334 . GITY - ST-21P S ~ Hieo
THLE DV O pelste TILE [ change [ Ad&iﬁn_
NAME KANTROWITZ, SHERYL NAME
STREET ADDRESS | 10325 NW 6 ST STREET ADDRESS
CifY-Sr-2p CORAL SPRINGS, FL 33071 ) CITY-SI-2P
e D " O Delete TinE © DOorage [ Addilon
NAME AUDETTE, KATY NAME
STREET ADDRESS | 811 SE 1 AVE STREET ADDRESS
GITY-ST- 2P POMP BCH, F; 33060 sy -81- 1P
Time s EERT KT [ Crange [T Aadition
NAME GRBAVAC, LINDA . NAME
STREETADDRESS | 3921 CYRS. LK. DR, APT. 118 . . STREET ADDRESS
CIry -8t ap POMP, FL 33064 _ [ oiv-sr-ze
THLE AD Ooeketz:  f mne O change T Audition
NAME STEINBERG, CHRISTINE S . _ NAME
STREETADDRESS | 1611 NE 51 8T STREET ADDAFSS
CITY-51-2p FT LAUD, FL 33334 _ CITY-ST-2P
TE O neite TiILE ] Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-5T-2P

12. | hareby certiiﬁ_that the infermation suppiiéd wit‘h_tﬁigfﬁin does not dualify for the SJEBn-'tpli.OFI slated in Section 1 19.07?3)(5. Florida Statutes. T iurther certify that the information )
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macda upder oath; that I m an officer or direcior
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if

SIGNATUR

SIGNING OFFIGER OR DIRECTOR Daytimg Pnong #

changed, or on an attachmert adfiress, with all other like empowsred
-
2T '?// 2/ 5
ojﬁe’ / M
—t ¥

o

IAE AND TYPED QR PRINTED N



