2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # N93000001539

1. Entity Name .
CULTURAL DANCE THEATRE OF FLORIDA INC.

ecretary of State

04-29-2004 90292 041 ***%62.00

Principal Place of Business

12077 SW 117 AVE.
MM, FL 33186

2, Principal Place of Business

S FICw 1174V

BN AT S EDAED

Suite, Apt. #, efc. Suite, Apt. %, efc.

03012004 Lpg.NP CR2E037 {10/03)
City & State Cjty & Siate 4. FE| Number Applied For
m { / éﬁ M FL— 65-0903117 Not Applicable
Zip . Courry Zj Count ” . $8.75 additional
3 § [ 05' @ U g 8. Ceriificate of Staws Desired a Fos Required

6. Nams and Addvess of Current Reglstered Agant

7. Nama and Addreas of New Reglatered Agent

CARVALHO, MICHELE
12071 SW 117 AVE,
MIAMI, FL 33186

"4

Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL |

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. 1 am familiar with, and accept

Signature, typed or printac name of registiered agent and title ¥ applicable.

NOTE: Registered Agent aignature recuirad when reingtatng)

Filing Fee Is $61.23 9. Election Campalgn Financing ssoo May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
PD 7 Detete T [JCrange L] Addition
CARVALHO, MICHELE NAME
12071 SW 117 AVE STREET ADDRESS
CHTY-§7-2P MIAMI, F1. 33158 L CITY-ST-21P
T Kmm miE [ Change L] Addition
NAME NAME .
STREET ADDRESS STREEF ADURESS
CITY-8T-2P CITY-SF-21P
HILE [ Deiete miE CJchange [ Aditin
MM | SMITH, GREGORY ane
FSIREET ADDRESS | 12071 SW IATAVE o e R RS [ s = = mem e =
CY-5T-2P MIAMI, FL 33158 CITY-SY-7P
TLE ] Delete TILE [ Ghange [ Addition
HANE NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P # CAY-ST-ZP
TE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-5T-2P CIFY-ST-2P
TME 7 petete TFLE [Jcrange (T Acdition
NAME ANE
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST-2P

of the corporation or the recelver or frustee em
. ,Sﬁhanged. of on an attachment with an address, with all other ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal £ r
pewered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3-05 -

| effect as if made under oath; that | am an officer or ditector

§f§NATunE: Mielholo(Ga\L e

G OFFICER OR DVRECTOR

Daytime Phors #

O Megets Guactio B8



