2004 FOR PROFIT COFEPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000038015

1. Entity Name .

DANCE 2D MAX, INC.

Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90029 024 ***550.00

Principal Place of Business

13391 C S.W 91ST TERRACE
MIAMI FL 33186

Mailing Address

13391 C S.W 91ST TERRACE
MIAMI FL 33186

WAMNWYLVUMNE

i

JURRRAAAT

2. Principal Place of Business | 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied-For
- 73-1636854 . Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

CSEKLE, ROSEM

13391 C S.W 81ST TERRACE

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

MIAMI FL 33186..

City

- FL_

_ ka Code_ )

8. The above named endity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Siale of F

the obligations of registered agent.

SIGNATURE

orida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if apphcable.

[NOTE: Registered Ageni signature required when reinstating)

DATE

partmen

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TITLE [J Change [ Addition
NAME CSEKLE, ROSE M RAME

STREET ADDRESS 13391 C S.W 91ST TERRACE STREET ADDRESS

CHY-81-2iP MIAMI FL 33186 CiTY-5T-2P

TITLE [ pelete TITLE [] Change  [] Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZP

TITLE [ oelete TILE [0 Change 7 Addition
NAME NAME

STREETADORESS | . e .. [ STREETADDRESS o o

orv-st-ze | CTY-ST-2P - -

TITLE [ Delete THLE [ Change ] Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2(P

TILE 1 oelete TI7LE [ change  [] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 pelete TE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | bereby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmeni

SIGNATURE:

ith an address, with all other like empowered.

&w&_/

766 /o4

(o5 s-611%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

7 Date Dayuime Phone #




