T yoa*NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar :
DOCUMENT # N99000002196 ar 15,2004 8:00 am
1. Enity Nare Secretary of State
LIQUID MOTION DANCE COMPANY, INC. 03-15-2004 90040 014 ****61 .25
-| Principal Place of Business Mailing Address
. 1838 N. NOB HILL RD. 1838 N. NOB HILL RD.
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
. 65-0921969 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e C e o | Mame SN U
MARK, LISA

Street Address {P.0. Box Number is Not Acceptable}

1838 N. NOB HILL RD.
PLANTATION FL. 33322

/\ [] Cily - FL lZip Code

fodhe ode of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
red ag‘e/nl and lille ff apphcabie, {NOTE: Registered Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be Ma’ké:Cheék;P‘aya'ble 0
Trust Fund Contribution. &1 Added to Fees a P
10.2 OF#ECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mE D 3 Cekete me ‘r e w2 [ change P SAddiion
e . |MARK, LISA e WS
sTReeT AnDRess | 1838 N. NOB HILL RD. STREET ADDRESS 0 Y
amv.stze  |PLANTATION FL 33322 i M 333 aq
£
TITLE D 1 Delete TITLE . E] Change [ Addition
NAME MARK, STEPHANIE NAME
smeer aporess | 1838 N. NOB HILL RD. STREET ADCRESS
omvstze |PLANTATION FL 33322 CITY-ST-21P
TIME~- D e e e o . ’ - palete - W TME N - T : ‘3 Ghange - [=] Addition |-
Tnme T 7T SANDLER KAREN — —— Tt -oT = TR oname T — e e ST T e e
STREET ADDRESS | 1838 N. NOB HILL RD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CiTY-SY-21P
TME 7 Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2ZIP
TLE [ Delete e . ] [Clchange [ Addition
NAME . NAE
STREET ADDRESS | * STREET ADDRESS _
CITY-S1-20P CITY-ST-2PP -
TInE {0 petete THLE (O Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-7P ] N 4 CITY-S1-gie

12. | hereby certify that the information/g i i is fili i 3 exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup/fie rtisfrue and f L $ignAture shall have the same leggl effect as if made under oath; that | am an officer or director
' ! of L reguired by Chapter 617, Florid Statut7; and that my name appears in Block 10 or Block 11 if

TPV Gyg- 73034

fNTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone #




