2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000054407 ecretary of State

1. Entity Name
04-19-2004 90269 033 ***150.00
DANCE-O-RAMA, INC,

Principal Place of Business Mailing Address
1705 W 49 8T 4341 SW 129TH PLACE
1048 MIAMI FL 33175-6

HIALEAH FL. 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 11’03
City & State City & Stale 4. FEI Number Applied For
65-1014700 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi‘ional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e el NEMEL e T VTS NS SV
e S L= TE I BRI = P
ORAMAS’ DENISE Street Address (P.O. Box Number is Not Acceptable)
4341 SW 129TH PLACE R e P

MIAMI FL 33175-6

City F L Zip Cote

B. The above narmed entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or prmied name of registered agent and litle f applicable (NOTE: Regisierea Ageni signature requirad when reinstating) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTDRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [ petete TME [ change  [J Addition
NAME ORAMAS, DENISE NAME .
STREET ADDRESS (4341 SW 129TH PLACE STREET ADDRESS
CITY-5T-7P MIAMI FL 33175-6 CITY-51-2IP
TIILE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2IP
CTRE | e e e e e O petee . e . o el Cem 2wt meer = s = — - <[-].Change. «.[2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-ST-2IP : CHY-ST-2P
TITLE S ) 7 peletz TITLE [ change - [] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppﬁe efital rERort is true and accurstETAMTAGat my signature shall have the same legal eftect as if mage under oath: that | am an officer or director
7 rustee #mpowered 10 g ecuze thls report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L Y/ g/t Gosra=r21/

SFGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dala . Hayime Phone #




