2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

______ FILED _

DOCUMENT # PO0000053476

1.. Entity Name

MISS JODY'S PLACE TOC DANCE, INC.

Jan 27,2004 08:00 AM
Secretary of State

Mailing Address

3601 QLD BOYNTON RD.
BOYNTON BEACH FL 33436

Pancipal Place of Business

3601 OLD BOYNTON RD.
BOYNTOMN BEACH FL 33436

2. Principal Place of Business 3, Mailing Addraess

| |

|

I

i

U

I

Suite. Apt #, etc. Suite, Apt #, elc. MOCRE CR2E034 (11/03)
City & State Ciy & State 4, FEI Number Appiied e
65-1124732 Not Appir
2o Cauntry Zip Couniry 5. Cerificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

RUBIN, STEVEN D
980 N. FEDERAL HWY, STE. 434

Street Addrass (P.O, Box Number is Not Acceptable)

BOCA RATON FL 33432

City

FL i Zip Code

8. The above named entity subrmnits thus statement for lhe purpose of changing its reqistared office or reglszered agenr or bath, ¢ zhe State of Flovida, lam familiar with, ang azcs

the obligations of regstered agent.

SIGNATURE

Sipnatuea, Iypea of arimed name of regisiared agent and fite it aoptcable

{NOTE Registered Agent signature regquirsd when reinstating)

DATE

£

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may ?

[0 Addedto Fees

™.

10. OFFIGEAS AND. DIREGTOHS [ | ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

Tme D T} Detete ¥ oo Clchange [a

NAME SORRELS, JOD (Y] i Jnﬂﬂﬂl i 4?._[,5 )

STREET ADDRESS [ 36071 OLD BOYNTON RD. STREET ADBRESS 0l ;Kf] 4-00035-024 150 G‘:}

oy size  |BOYNTON BEACH FL 33496 7 GiTY-S7- 2P e I A o

TILE D 7 pelate TITLE [ Change  [J A

NAME SORRELS, 8COTT T NAME

STREET ADDRESS | 3601 OLD BOYNTON RD. STREET ADDRESS

GiTY-ST- 2P BOYNTON BEACH FL 33438 N ey -ST-21p ] )

TIMLE T Delete l TITLE JChange ] A%

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P )

THLE [ oelete THLE [ Ghange [ A=

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CIFY-ST-2P ] )

TITLE [ Delete T l:i- Change [ Ad¢

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-ST-ZP )

TITLE [ oetete TILE O change [JAd

HAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST- 20 CITY-ST-2P

12. | hereby certify that the informaticn supplied w:th this filin does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that ihe Inft)frnatlof
indicated or: this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that { am an officer or direcic

of the carparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an altachment with an address, with all other like empowered.

1 2ipy S 73339%

SIGNATURE:

ﬂJRE’AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



