2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042594 Feb 21, 2004 08:00 AM
1. Ennly Name Secretary of State
D.S. WICKE DANCE, INC.
Frincipal Place of Busingss. Mailing Address ]
8541 N.W. 28TH STREET 9541 N.W. 28TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
i T — AR ATR OO
Suite, Apt. #, efc. Suite, Apt #, etc. MOOCRE CROE034 (11/03) oo
Ciy & State - City & Stale 4. FEI Mumber Applied Faor
o 65-1098668 Not Applicable
Zp Country Zip Couriry 5. Cerfficase of Status Desired [ ggg?q ggérionas
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent . N -
Namea
\9’\2‘?;( E’V?,Egao-ﬁ_? ET%EET Street Address (P.C. Box Number is Not Acceptable) T
CORAL SPRINGS FL. 33065 —— S———umeas
City FL Zip Code

8. The abiove named entity submils this statement for the purpose of changing s registered affice or registered agent, or both, in ihe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . : : - . e e e o R
Signature. Wyped of panted name ol registered agent and lite f applicable. (NOTE Ragrstered Agent signaturg raguired when relnstating) DATE
m 1 |
FILE NOW! FEE l§ $15000 : 8. Electicn Campalign Financing $5.00 may Be
After May 1, 2004 Fee will tie $550.00 . R Trust Fund Contribution, a0 Added to Fees
Make Check Payable to Fiorida Department of Siate
10. OFFICERS AND DIRECTORS i l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
e PVTS O Detete I e Ol Chonge L Addition
NAME WICKE, DEBORAH 5 NANE
STREET ADDRESS | 6541 N.W. 28TH STREET STREET ADDRESS HOOOoORENE 4 o
oy-si-op [ CORAL SPRINGS FL 33085 - ' CiTt-57- 2P 02/ 23/N4-20044-005 160,00
IS L Delete T O crenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T- 2P -
TTLE [ Delete TILE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-2P ‘
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-SE-2iIP
TILE [ pelete THILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o cIry-S7- 2P
s [ Detete TMLE O change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P B

12. | hereby cerlify that the jnformabion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiher certily that the information’
indicated on this report or supplemental report is true and accurate and that my signature shall have the s5ame legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowerad. i

25U -G -5

SIGNATUREf Digperas Sandstis Neborow SWViehe  3lislon  wemsmmes
SIGNATURE AND TYPED OR PRINTED NAME OF ING QFFICEH OR DIRECTOR ata ytimte Phont &




