2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # PC0000039994

1. Entity Name
CHEER AND DANCE COMETS, INC.

Secretary of State

(03-18-2005 90059 030 ***150.00

Principal Place of Business

6958 SW 47TH ST.
MIAMI, FL 33155

Mailing Address

APTC
MIAMI, FL 33173

6907 SW 115TH PLACE

2. Principa! Place of Business 3. Mailing Address

7Msr

00

Jo3| sw 4

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)
City & State ﬁ' Cily & State 4. FEI Number Applied For
“ t | 65-1001716 Not Applicable
Zlé% [ 5 5 Countrys A, Zp Country 8. Certificate of Status Desired O $8'75 A‘ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. - ——— Name S A hE s - T

GALVAN, ANA
6958 SW 47TH ST.
MIAMI, FL 33155

Street Address {P.O, Box Number is
TlnAl

(8]

L W

City

N I1AMI

FL | 35155

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

the chligations of registerad agant.

SIGNATURE

Signature, typed of printed nama of registerad agent anc e if applicabla.

(NOTE: Rogistered Agent signaturs required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 7 Delete TME [ALchange [ Adgition
NAME GALVAN, ANA NAME
SIREETADDRESS | 6958 SW 47TH ST. STREET ADDRESS “1o3| suw 4lsr
crv-s-2P | MIAM, FL 33155 eAY-§1-ap e 2 231 55
TITE L3 Daete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detate TIMLE M change [ Addition
NAME NAME
_STREETADDRESS.[. . @ o o o= Ll e v e e o B STREETADDRESS s e - e = e - o w—— e — - -
CHTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-$T-2P
LE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY - ST- 24P
TILE [ Delete TALE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP y CITY-ST-2F

12. ¢ hereby certify that tha information
indicated on this report or supplagie,

biplied with this filin 3
at report is true an

changed, or on an attachment Wit

SIGNATURE:

does not gualify for the exemption stated in Section 119.67(3)(#), Florida Statutes. | further certily that the information

accurate and that my signature shalt have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiverfr frustee empowered to exsecute this report as raquired by Chapter €07, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

On i CuacuAn

3-5-05 /7 36)290-365)]

R7A:JB TYFEi OR PRITED NAME OF SIGNING QFFICER OR DIRECTOR

Ddytene Frone #




