2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000081292

1. Entity Name

KARIZMA DANCE IENTERPRISES, INC.

Principal Piace of Business

1164 NW 75TH STREET
MIAMI FL 33150

Mailing Address

MIAMI FL 33150

1164 NW 75TH STREET

2. Principal Place of Businéss 3. Mailing Address

Suils, Apt. #, elc. Suite, Apt. #, elc.

FILED
10, 2004 8:00 am

%
ecretary of State

09-10-2004 20003 006 ***150.00

54072395

A

Ll

I

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Num.ber Applied For
65-1135355 Not Applicable
i Zi I i
Zip . Country io Country 5. Centificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BAIN-REVELL, PRUCHELLE e
1164 NW 75TH STREET ‘
MIAMI FL 33150

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registéred agent.

B. The above named entily'submits this staternent for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with. and accept

did not receive prior nctice. Fee to file is $150.00.

]

-
SIGNATURE
Signature, lyped or printed name of registered agent and title f applicabia. (NOTE: Regsstered Agen! signature required when reinstating) DATE
B07.193(2)(b), F.3., allows for th r of the $400. . . X .
Ztﬁofee B( \'):(m:ck's E;iswbo r[rll ¥ wawfat")on c?e?lif?o OI? LB' Elestion Campaign Financing $5.00 May Be
& 88 By ing ¢ %, the corporall o8 Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ Celete TITLE [ Change [ Additien
NAME BAIN-REVELL, PRUCHELLE NAME

STREET ADDRESS | 1164 NW 75TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33150 CITY-57-21P,

TITLE [ delete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2IP CITY-ST- 2P

TLE [ Detete TIMLE O change [ Addition
NAME . NAME

STREET ADDRESS  STREET ADDRESS o . e e e

emy-stae [T T - "‘ ST - omveste T | T oo '

TILE [ Delete TME [J Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CiTY-ST-2P

TITLE 3 Dalete TITLE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 7P : CITY -ST- 2P

TITLE ; {1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachig

SIGNATURE:

Ny2 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an address, with all other like empowerec.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?f?a/aﬁ
B

Daytima Phone 8




