2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000053514

1. Entity Name

THE BALLET ACADEMY OF CENTRAL FLORIDA, INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90033 039 ***158.75

Principal Place of Business

4525 VINEf g PO Gt ELAND

ORLANDO FL 328114

Mailing Address

4525 VINERLARD RD
204

ORLANDO FL 32811

2. Principal Place of Business

Ysas ViINELANG

3. Mailing Address

Ra.

Y525 VINELANVS  RA

|

il

I

Il

Suite, Apl. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
o 4 204
City & State & Slate 4. FEI Number Appiied For
O RLF\ v A 0 F L a N &O J F L 59-3650960 Not Applicable

PETRUTIU, VASILE
736 CORDOVA DRIVE
ORLANDO FL 32835

Country Country & . $8.75 additional
3 a? “ 332 l l 5. Coertificate of Status Desired 12l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed narma of registerad agent and Ulls If apphcable

{NOTE Ragistarad Ageat signatuts raquited when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [ Delete TITLE [ Change [ Addition ~
NAME PETRUTIU, VASILE NAME
STREET ADDRESS | 736 CORDOVA DRIVE STRFET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-21P
TLE ’ O palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TITLE O Delete TITLE a Cnange [ Addition
NAME - - - T "NAME [ D =" T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
L [ tetets s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “OITY-ST-7F
THTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the informatio

cf the corporation or the receiver df trustde emp
changed, ¢r on an attach T = 5.

SIGNATURE: el

ith ail otheWNjke empowered,

7

lied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
indicated on this report or supplenfentareport is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Qo /o8

SIGNATURE AND TYPED OR PRINTED

SIGNING HFFICER OR DIRECTOR

Data Daytme Phons #




