2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N99000006939

1. Entity Name

MACHOL MIAMI DANCE CORP.

ANNUAL REPORT (AR)

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90034 037 ****5] .25

Principal Place of Business

594 NORTHEAST 199TH TERRACE
MIAMI FL 33179

Mailing Address

594 NORTHEAST 189TH TERRACE
MIAM! FL 32179

2. Principal Place of Business 3

. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

" ELIMELECH, PEGGY
5394 NE 199TH TERRACE
MIAMI FL 33179

MOORE CR2E0Q37 (11/03}
City & State City & State 4. FEI Number i Applied For
65-0972287 Not Applicable
Zi t 2if . iti
2 Cournlry P Country 5. Certificate of Status Desired O $8.75 Additional
. L. ~ N Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R e e B - s

Street Address (P.O. Box Number is Not Acceptable}

Cily

. FL | Zip Cede

the chiigations of registered agent.

SIGNATURE

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

Slgnature, ryped oljpfinled name of registored agent and tile il applicabla.

{NOTE: Registered Agen: signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5 00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O Dalete Inie [ Change  [J Aduition
NAME ELIMELECH, PEGGY NAME
sTREET Anoress | 594 NORTHEAST 189TH TERRACE STREET ADDHESS
omv-stze  jMIAMIFL 33179 CITY-S1-2p
THLE D [ celete e [ Change [ Addition
AE SEIGER, STEVE NAE
ST AnTRESs | 3270 MOORE-CT— - " ¥ STREET ADDRESS - -
oy.st.zp | |WHEAT RIDGE CO 80033 CITY-ST.2P
D — —
TITLE [ pelete TILE Elmer, Mu)Ketr M Chasge [ Addition
NAME MALKETA, ELMOR NAME Hodovor S+  dnits
. (% N
STREET AppAess |7 HATOVER'§T-5 °- - =~ R smevaooress | 7 a-fave ST e
CITY-ST-7P RAMAT HASHARON is-real CITY-5T-ZP R amat 1Fashare a 1< rae j
TITLE [ Detete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THTLE [ Dalete TLE (O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TITLE [JcChange  [J Addition
KAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§7-2P CITY-5T-ZP

changed, or on an atlachment with an address, with

CILSNATIIDE -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other ike empowered.

p,,,._ A ?ﬂ,,m,},,,{.m e T T




