FILED

2005 FOR PROFIT CORPORATION S§p 14, 2005 8:00 am
e

DOCUMENT # P00000054407 09142005 90001 001 ***550.00

1. Entity Name
DANCE-O-RAMA, INC,

Principal Place of Business Mailing Address .
1[7]0§W495T -2 ETHPHACE- 50066750
104 MiAMEH—33+75-6—

HIALEAH, FL 33012

IR33 Se) /O CH
Suite, Apt. #, elc. Suite, Apt. #, etc. 08302005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
/C/ r AL S 65-1014700 Not Applicable
" ., L4
v Country 5[’3 s CO“”‘Z{ 5. Certificate of Status Desred [ fea‘;:?q Add tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
“ORAWAS,DENISE—— T ’ i S .
4341 SW 129TH PLACE Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL. 331756 -
'i.- V -
. City FL ’ Zip Code

8. The above named eniity 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
the obligations of registered agent.

e 2
SIGNATURE faditai
¢ Sigratuce, 1:5390 c:r printed name ol reg'sieren agent and dive if appiicatie. (NQTE: Regisierea Agent sipnaiure required when rainslaling) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD [ pelete TITLE — [] Change [ Additian
NAME ‘"ORAMAS, DENISE -~ 77~ naMe - -
STREETADDRESS | 4341 SW 129TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331756 CiTY-57-2IF
TIMe 1 Delete TILE {JcChange [T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Detete TIeE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P _ - - ~- - ogefHYG-RR e —_—
T 0 Delete TIEE ’ [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-21p Cry-$1-21P
TINE [ peete TE ] Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
(3 [] Detete TALE O thange [ Addiio
NAME HAME L — f—— -
STREET AGDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P

12, | hereby cerlify that the information supplied with this tiling does not g gr the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental leped is true and accuratg’and that My signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiyersnpeSiee embowered to executathis report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiach "- dressf with all other like ergpowered.
' U /0s _(966)297)-22:47)

i‘/

SIGNATURE AND TYPEQ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date BDaytime Phore ¥

SIGNATURE:




