2004 FOR PROFIT CORPORATION

: ;- ANNUAL REPORT (AR)

DOCUMENT # P01000010156

1. Enti ity Name

SPOTLIGHT DANCE CENTER, INC.

Principal Plalce of Businesg

CRLANDO FL 32819-8319

IS 2 vk, Pluy suko

ORLANDO FL 32819-8319

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90007 013 ***150.00

94017338

7151 Kings Potnte FRWY Sufe
ISy R A
2. Principal Place of Business 3. Mailing Address
TS {\’rmcpow‘( Proy |  Dme
Suite, A;b# Fth Suite, Apt. #. elc. MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Numb Applied For
(3 TG‘A)()‘_Q) = | "™ 59-3692900 Not Applicable
le_@ M@-S’ ﬁ CCO:%W A_ Zip Couniry 5. Certificate of Status Desired O ?eselggq f‘i?:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY' MARGARITA 1' . ) <] Street Address (P.O. Box Numbe;;r\;;l ACCBD[Ebl‘; -_—
-BI5-ESQUERRALANE AULS .ll(ps Grove e
ORLANDOQ FL 32836
City Zip Code

FL

B. The above named entity 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.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and titla if apphcable.

[NOTE: Registered Agent signature reguired when reinstanng)

DATE

ake Check Payable to:Florida D_gpaﬂmérit 1 Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THTLE [ change  [] Addition
NAME ANTHONY, MARGARET NAME

STREET ADDRESS | 9165 PHILLIPS GROVE TERR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP

THLE D [ pelete TILE [3 Change [ Addition
NAME ANTHONY, PETER JR. NAME

STREET ADORESS | 9165 PHILLIPS GROVE TERRACE STREFT ADDRESS

CITY-ST-21P ORLANDO FL 32836 CITY-ST-2IP

TILE R T oslete THTLE _ [ cChenge. [ Aadition
NAME NAME

STREET ADDRESS [=—= = == - .- e e - See e STREET ADDRESS |- - - ~ e e e

CITY-ST-2P CITY-ST-ZIP

TILE [0 petete TILE [ Change [ Addition
NAME NAME

STREET ACBRESS STREET ADDRESS

oIy -S1-2IP v cy-st-zp. | .

TiE [ palete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-St-7P CITY-ST-2IP

TITLE [ pelete THLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P .

12. | hereby certify that the information supplied with this fili

indicated on this report or sup
edtoe

th all other lik

—_

mpowered.

SIGNATURE: >~

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Stasuies. | further certity that the information
d acpurate and that my signature shali have the same lega! effect as if magde under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sn\lu,uns AND TYPED QR FRINTED NAME OF

NING OFFICER OR DIRECTOR

Date Daytime Phone #




