2005 FOR PROFIT CORPORATION

>~ ____ANNUAL REPORT (AR) - FILED
DOCUMENT # P00000095348 2 Apr 08, 2005 08:00 AM

1. Eniity Name - S Secretary of State
DANCING HORSES STABLES, INC,
Principal Place of Busingss ,7‘ ) j;xilihg Address - - . -
8401 RODEQ DAIVE _ 5401 RODEQ DRIVE
FT. LAUDERDALE FL. 33330 FT. LAUDERDALE FL 33330
Suite, Apt. #, efc = - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Numbes j Applied For
65-1047285 Not Applicable
2 Country Zip Couny 5. Certificate of Status Desirad a gg';gsjgtl°”a’
6. Name ahd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B S N Name ’ ST
gﬁg?%b‘lggg DRIVE Street Address (P O Box Number is Not Acceptatle)
FT. LAUDERDALE FL 33330 —
City ’ FL Zip Code

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

SIGNATURE e — - . . —
Signature, ypad or printed name of registered agant and e f appfeable NOTE Ragrstared Agant sigralur rgiired when reinslating) - DATE
= ST WA T A N -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. £ Added to Fees

Make Check Payabls to Florida Department of State
10, o OFFICERS AND BIRECTCRS - 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD - L7 Detete e: ' [J Change L] Addition
HAME TETRG, JEAN HAME U022
STREETADDAESS | 6401 RODEO DRIVE GTR{ETADDRESS /030580021 -005 150,00
ey S1-2P FT. LAUDERDALE FL 33330 o L Ify ST 7P
TltE - S pelele Tt [ Change [ Addition
NAME . HAME
CTREET ADDRESS STREE] ADDRESS
Y- S1-2iP hv sl-2p
HIE - ) [ pelete g (Jchange [ Addition
NAME NAMF
STRELT ACDRESS SHRLEI ADDAESS
Iy SI-2P OIre 1 21
e o ' 7 elste Nt 7 Ghange 3 Addition
NAME HAME
STREET ADDRESS SPEET ADDRESS
oIry. ST-2IP Oy sl-4w
e T O Delete RiE [ Ghange  [J Addition
NAML NAME
SEREET ADDRESS STREET ADDRESS
Clly-ST-21p CIIY-ST- AP
it T Closee @ oo T harge [ Addion
NAME NAME
STREET ADDIRESS SIRLETADDAESS
D N . ST P

12. Thereby certfy that the_information supplied with this fling does not qualify for the exemplion stated in Section 119.0?%3){1), Florida Statutes !lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the Teceiver or rustee empowered o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all pther fike empowered.

SIGNATURE: Jear/) TeA ko - 2)9/65” RY (25268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrne Phonu ¢




