2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Poooooo:39994

1. Entity Name

CHEER AND DANCE COMETS, INC.

¥

Mailing Address
6907 SW 115TH PLACE
APTC

MIAMI FL 33173

Principal Place of Business

6958 SW 47TH ST.
MIAM! FL 33155

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90003 013 ***150.00

94072388

TNARELINH A

I

i

Suite, Apt. #, etc. Sutle, Apt. #, elc. MOORE CR2E034 (4/04
City & State City & State 4. FEI Number Apgpiied For
65-1001716 Not Applicable
Zi t Z tl i
' Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
ek 6. Nameand Address of Current Registered Agent- = = 7. Name and Address of New Registered Agent |
Name
GALVAN, ANA

6958 SW 47TH ST.
MIAMI FL 33155

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

City

FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed o printed rame of registered agent and lide it applicable.

(NOTE: Registered Agenl signature reguired when ransiating) DATE

2o Make Check Payable to Flonda Departmenl of Slate

5.607.193(2)(b), F.3. aliows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies ii
did not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN ‘H.

10. i OFFICERS AND DIRECTORS 1.

TITiE DP ' O pelete TITLE [J Change [T Addition
HAME GALVAN, ANA NAME

STREET ADDRESS | 6958 SW 47TH ST. STREET ADDRESS

crv-sT-2P [ MIAMIFL 33155 CITY-ST- 2P

TTLE [3 Detete TLE [ change [ Addition
NAME 3 NAME

STREET ADURESS | o . X STREET ADDRESS

CmY-ST-2P omY-sTizp < - P
TITLE [ pelet TILE [3 Change [ Addilion
NAME NAME

STAEETADURESS | = - . - e STREET ADDRESS - _ - e - . D —o — -
CITY-5T-2IP CITY-5T-ZIP

TME O Delete TITLE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDAESS

£ITY- ST. 21p CITY-ST- 2P

TILE ’ 1 pelete TILE [ Change [ Aadition
NAME - NAME

STREET ADTRESS STREET ADDRESS

CITY-=ST-2IP CITY-ST-ZiP

TLE O pelete THTLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

aiy-S7-2¢ CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not quaiify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE: fi\

nt with an address, with all other like empowered.

pplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ANA GAAN

9-20-04 R-390-365]

A'l‘ﬁas Tﬁn TYPI

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




