2004 FDR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000071380

1. Enlity Namg -

DANCE ARTISTS ENTERPRISES, INC.

Mailing Address

2930 MYRTLE OAK CIRCLE
DAVIE, FL' 33328-6737

Principal Place of Businass .

2930 MYRTLE QAK CIRCLE
DAVIE, FL 33328-6737

2. Principal Place of Business 3. Mailing Address

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

FILED
Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90001 019 ***150.00

54067632
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y 07292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ : 65-1035467 Nol Applicable
CiTeEp R e A e Couniy e e e e 0 —~38:75-additional ——

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agemt

i
GARDELLA, TONI ANN
2930 MYRTLE QAK CIRCLE
DAVIE, FL 33328-6737
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the obhganons of registered agent.

S!GNATUHE_E FW Co/s Srony y

1419, TyDRO O pruund namoul moumod aqnnl m: mh/appllcablt =

8. The above named entity submns this staterment for the purpose of changing its regxsle!ad office oriregsslered agent, or both, in the State of Florida. | am lamiliar with, and accept

FILE NOWI! FEE 1S 3150 00
Due by September 8, 2004

8. Eloclion Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Foaes

In accordance with s. 60?.193(2)(b). F.5. the
corporation did not receive the prior notice.

10. [ OFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' - 3 Delete TITee D O Change  [J Addilicn
HAME GARDELLA, TONI ANN NAME
STREET ADDRESS | 2930 MYRTLE OAK CIRCLE STREET ADORESS
CITY-57-20P DAVIE, FL - 333286737 GITY-ST- 2P
TIe D 3 Delete TTLE Po WCha_nge {71 Addition
NAME SZ_ONY, FRANCOIS NAME
STAEET ADDRESS | 2930 MYRTLE OAK CIRCLE STREET ADDRESS

_Cov-sizznp— | DAVIE, FL 333286737 . - CITY- ST- 2P . — Iy O
TITLE - ‘ ' O pelete TITLE - - O Chanos [ additien
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-SI-ZIP CITY-ST-2IP
e O patete TITLE O Ghange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 20 CiTY-ST- 2P
TILE O oelete e a Cnanqe L__] Addilian
NAME . : NAME ) L e
STREET ADDRESS Lol ; PR _STREET ADORESS i RS ! = ' RIS Y E: S
CITY-ST-I!FA . e 'CIT‘(-ST-__I!F: .l . I e e+ s
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wnt FT | e NAE ; T :
STREETADORESS, | . oy g = o " SIREET ADORESS
cIre-S7 dP‘ s B R R e R [ O [P YT » T

12. | hereby cerlily that the information supplied with this filin

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

SIGNATURE;

dees not quahry for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further cemty thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | arn an olficer or director
of the corporalion or the raceiver or trustee empowered 1o exscute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block il

-.zs? ;wos/ 957—-4/14/—9/‘7— ,

Ciayume Phone &




