2005 FOR PROFIT OORPORATI(;N FILED

ANNUAL REPORT (AR) s Jun 08, 2005 8:00 am

P0O1000075803 =« - ‘'’ )
DOCUMENT # Secretary of State
ULTIMATE DANCE SUPPLY, INC. 03-09-2005 90291 005 ***130.00
Principal Place of Business Mailing Address
12944 OKEECHOBEE BOULEVARD 12844 OKEECHOBEE BOULEVARD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 it T
. ; ,
2. Principal Place of Busiress - 3. Mailing Addrass ”llmlﬂ"mmm“,mmu ’ mmun ”h “ﬂlmwﬁl
Suits, Apl. #, etc. Suite, Apt. #, otc. 18t MOORE CéZEOSd (10/04)
City 4 5 N City& S 5 Fi
ity & State ty & State 4. FEI Number 65-1128279 :::Z:‘;":b,e
Z» Cou }tﬁt Zp Counry 5. Cerificate of Status Desired a $8.75 Addivona
j Feoa Roquired
6. Nama and Agddrese of Cusreni Regiatered Agent 7. Name and Address of New Registersd Agent
B Name
'1(209\{4' 4T8'¥|EECHOBEE BOULEVARD - Stresl Address (P.0O. Box Number ls Not Accepiable)
.. LOXAHATCHEE FL 33470
o : 1 City FL ] Zip Coda

8. The zbova named ently submmits this statement for #e purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of regis:
SIGNATURE - ) il Zatl
Wﬂ o prnied reire of 1egisieed W tdie 1 aophcaDie [NOTE Ragiered AQent sigranss tequiied when renslabng} BATE

— T

FILE NOW!! FEE IS §150.00

AMter May 1, 2005 Fea Will Be $550.00 - : 9. Becion Campaign Fnancing  $5.00 vay 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P R O oxtetn Ime O ctange [ Addllion
NAME KOY, TONI HAME
SIREEI ADORESS | 19987 BLACK FALCON RD SIREET ADDRESS
Ciy- 811 LOXAHATCHEE FL 33470 oY-Si- P
TMLE 3 Defeto TINE [Jcrange [ Addilion
NAME I NAME
SIREET ADDAESS SIRCET ADDRESS
C1Y-Si-TP ary.si.ze
i 3 Detete TE [Jchange (] Agdillon
NAME HAME
STRECT ADORESS SIRELT ADDRESS
ciry-s1-2ip L EIN
TILE T O Detets e [CJ-Ghange- ] Aodition- |-
NAME NAME
STRECT ADDRYSS STREET ADORESS
Y- §1.27P sl ze
TNE [ Detets . | e O cnange O Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-Si-7P . ’ ' aly-§i-2p
WiLE [ Detete e O ehange 3 Addition
NAME NAME
STREET ADORESS STAEE) AODRESS
cny.SI.Ap : Cry-S1-2P

12. | hetaby cerlify that the injarmation supplied with this ﬁling does not qualiy for the axemption stated in Saction 119.07(3)(), Florida Statules. | further certly that the information
indi i accurate an t ey signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation of the receiver o trusldag smpowered 1o exacule hj mporé as required by Chaptar 607, Florica Statites; and that my name appears in Block 10 or Biock 11
red.

;;g;—-m /é//:: T s¢/-3sF 2603

Devirne Prone ¢

SIGNATU B’E':/ RE AND 1YPED OR PRINTED NANE 9

— [



