2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P01000003952 , Secretary of State

1. Entity Name

ELSA PARDO DANCE CENTER, INC.

Principal Place of Businass™ Maling Address

3649 W WATERS AVE 7 3649 W WATERS AVE
TAMPA, FL 33614 TAMPA, FL 33614

S f T T

04202005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number i I [Applied For

53-3690387 [ [Nt Applicabie
- cent ; . v $8.75 Additionas
5. Cenificate of Status Desired d Fas Requirod

" 6. Name and Address of Current Reglsterad Agent B : [

N WRTERS AVE o DO NOT WRITE
TAMPA, FL 33614 : IN THIS SPACE

8. The above named entily Submils this statement for the purpase of changing its registered office or reglstsred agent, or bolh, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnalura, ]ypas?ﬁrrmid'n;\me o maglstarsd agens andfifly it apphsabls {NDTE' Reglsterad Agan; signature tequlrad when rehstaling} - BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be Lﬂ‘g[ﬂ][{[‘;‘gg"{'ggg
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added 10 Faes D’:}.ﬁ"s‘.’?r@E"EDl B}’:J_.U 12 15]} L0
10. s OFFICERS AND DIRECTORS coee ] ) v
TME P ’ : ' :
HAME PARDQ, ELSA

STREET AUDRESS | 3648 W WATERS AVE
CITY-ST-ZIP TAMPA, FL 33614

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE
HAME

st ' DO NOT WRITE

o o - - IN THIS SPACE

NAKME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME -
STREET ADDRESS
CiTy-ST-2F

I

TIE

NAME

STREET ADDRESS
CITY-ST.ZIP

12. | hereby certily that the TG Mation s‘upbﬁheﬁ'mh“this ﬁling dees not gAY Tor the exernption stated in Section 119.0773)(), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or irustee empoweéred o exggute this report as required by Chapter 507, Florida Statutes, and that mf:me appears in Block 10 or Black 11 if

ad.

changed, or on an attachment yif¥ an address, with all oth,
SIGNATURE: %&’

SIGRATURE AND TYFED GF FRINTED NAWE OF SIGHNING GFFICER GR DIRECTOR : Daf:/ 7 TCayfme Phors

— - — = ]



