2005 FOR PROFIT CORPORATION

. . » ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000071380 Apr 23,2005 08:00 AM
1. Enity Name Secretary of State
DANCE ARTISTS ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ C : .
2830 MYRTLE QAK CIRCLE 2930 MYRTLE OAK CIRCLE
DAVIE FL 33328-6737 = R Df\V!E FL 3332B-8737
Suite, Apt. #, etc, - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04
City & State - -] Ciyasate T 4. FEI Number [__[Applied For
65-1035467 | Mot Applicabie
Zip Country Zip Couriry 5. Certificate of Status Desired ] $8 75 Additionat
Fee Required
6, Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
T - == - T Name T -
gg:%NJ{(E?ﬁE%?E CIRCLE Street Address (2.0, Box Number is Not Acceptable)
DAVIE FL 33328-6737 -
City ' ) ' F L Zip Code

8. The above named entity sUEFits this statement for the purpose of chan ging its reg!stered office or ragistered agent, or both, in the State of Florida  1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuh, typed or pnted hame of V’oglslafnd agént and life if apphcakle (NOTE Rugisterad Agent sighature aquired wher ainstatingy DATE

 FILE NOWH! FEE IS 15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 way ge
Trugt Fund Cantribution T Added io Fees

10, _ OFFICERS AND DIRECTORS ) 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i B - O pelete L ' [ Change E]Addman
NAME GARDELLA, TONI ANN Nang UAONO0IA5Ee
STREET ADDRESS | 2930 MYRTLE OAK CIRCLE SIREFT ADORESS 14723, '.T"‘ -
H 1 o
giv.s7p | DAVIE FL 33328-6737 it sz o-B0022-004 150,00
Tilie PD i - [T Celete e [ Change ] Addition
NAME SZONY, FRANCOIS NAME
SIRFTT ADDRESS | 2830 MYRTLE QAK CIRCLE ) SIEFFTADDRESS
ciy-5I-ap DAVIE FL 33328-673? N ) Cify S1- 210
HLE T - O Geiste~~ ~ § oor o [ Change L] Addifion
NAME ) HANE
CTRECY ADDRESS GTAFLT ANDRESS
Cily-ST- 2P Cily.a1- 4P
nn - == T Delele T ' O Change [ Addition
NAME NAME
STRFTT ADDRESS N STREL| ACOHESS
oy stap -0 " CHY 814
BiLE S T T Delete it O Ctange [T Aditon |
HAMT _ NAME
S1RiLT ADDRESS SIRFFTAGRESS
Yy -81-4F Clly SI-2P
WILE o T Detets e - : ] Change ~ []Additi'on
NaML NAKE
STRTET ADDRESS SIRELT ADDRESS
IY-81 gP . ciy sl 71

12. | hareby ceriify that the Information supplied with Tiis fiing dees not qualify for the exeinplion stated in Section 119.07(3), Florida Statutes. [ further certify that the information
indicated on this report or supplemenital report is tFue and accurate and that my signatie shall have the sams legal offect as if made under oath; that | am an efficer or director
of the corpoaration or the recelver of trustee empowerad to execute this.report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an altactment with an address, wifh,all other lik
'V 20 -0S

SIGNATURE:
D TYPED OEPRINTED NAME OF SIGNING-OFHLER OR DIRECTOR ' Date Dlavtens Phans ¥




