FILED
2004 FOR PROFIT CORPORATION May 03,2004 08:00 AN

ANNUAL REPORT
Secretary of State

DOCUMENT # P00000005318

1. Entty Name
ENCORE DANCE THEATRE OF BROWARD CO., INC.

Principat Place of Business o " Maifing Address
3435 HIATUS ROAD 3435 HIATUS RCAD
SUNRISE, FL 33351 ’ SUNRISE, FL 33351

= — A 1 WEMIE R

02082004 NoChg-P  CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e CECTRT

£5-0974169 not Apgiicatle

_____ ) D $8.75 Additional

8. Certificate ¢f Status Dosired v
Fea Required

€, Name and Address of Curr_e_n_t’_'t-‘l_eg_isteré& Agent
PENNELL, LORRAINE AUBIN
3435 HIATUS ROAD ® DO NOT WR'TE
SUNRISE, FL 33351 IN TH ls SPACE

8. The above natmed entity submits this statement for the purpose of changing s registered office o registared agent, or both, in the State of Flofida. | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ — -
Signature, typed or prnted name of regusteted agent and tte il appcable {NOTE. Registeret Agan signelura raguired when reinstating) ! " DATE
FILE NOW!l! FEE I8 $150.00 9. Election Campalgn Financing $5.00 Mayme | LOODOOIE0AT? o
After May 41, 2004 Fee will he $550.00 Trust Fund Contribution, O  Added to Faes US.J!G‘;.'qu”BDBES*DDE) 15[3. BU
10. OFY ICERS AND DIRECTORS i ) ) ' N
it PTSO
HAKE PENMELL, LORRAINE AUBIN

STHEET ADPRESS | 3435 HIATLIS ROAD
CITY-ST-2P SUNRISE, FL 33351
TE

NAVE

STREET ADDRESS
CITY-S$T-2F
THLE

NAME

ey - DO NOT WRITE
Wy - " IN THIS SPACE

NANE

STREET ADDRESS
Sy -5T-2i8
HBILE

RAME

STREET ADDRESS
GsTy-87-2IP

FINLE

NAME

STREZT ADDRESS
CITY-57- TP

12, [ heraby cerily that the information sﬁpplied with this bling does net qualify for the exémplion stated in Seclion 119.07I3H1, Florida Siatutes. 1 further certify that the Information
inchicated on this repart or supplemantal repon is rue and accurate and thalRyy signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporatien or the receiver or lrustes empowsred to @xacute this repolt s required by Chapler 607, Forida Statutes, and that my name appears In Block 10 or Block 11 ¢

changed, or on an altackment with an address, with alf 1 iike gmpower

SIGNATURE:

D TYPED CH PRINTED NAME OF SIGNING OFFILER Off DIAECTOR Dyt Prone ¥

b oL %//M;{/(} §/ 98¢ 24L-083a



