FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

P giwCNl;JmI:/IENT #P02000046675 04-19-2004 90331 006 ***150.00
1ST & 5TH DANCE CENTRE, INC.
Principai Place of Business Malling Address - .
21073 POWERLINE RD., STE 49 21073 POWERLINE RO, STE 49 4304 7U1Y
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s v L
Suite, Apt. #, stc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
Cily & State - City & State - — 4. FEl Num_bgf ;o — + lApplied For
'7/ = ij L.BZO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.zgl l.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYNE, JIM
21073 POWERLINE RD., STE 48 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

8. 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
Sigralure, iyped ar printea nama of registerad agem ana wio f applicable. {MNOTE: Regralered Agent signature roquirsd whon rangialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financihg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP 3 pelete TITLE [JChange [ Addilien
NAME BAYNE, JIM ) NAME
STREET ADDRESS | 21073 POWERLINE RD., STE 49 STREET ADDRESS
CITY-51- 7 BOCA RATON, FL 33433 CITY-ST- 2P
TIME ov [ elete TINE [ change ] Addition
NAME GARGUILD, CINDI NAME
STREETALORESS | 21073 POWERLINE RD., STE 49 STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33433 / CITY-ST-2P
Tme ov W Detete TTLE O change [ Addition
NAME- SULLIVAN, LISA - - - = MAME -~ - e -
STREET ADDAESS | 21073 POWERLINE RD., STE 48 , STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CiTY-§T- 217
THRE . . ot - O Delete TITE [Ichange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ elete ITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TLE [ peiete LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supglied with this fiIin(? does not qualify for the exemption stated.in Section 119.07(3)(i), Figrida Siatutes. | further certify that the information
indicated on this report or suppiem port e and accurate and that my signalure shall e the same legal effect as if made under oath: that'! am an officer or director
of the corporation or the recewver@r trustee empoyered to execute this regort as required hapter 607, Florida Statutes: and tha! my name appears in Block 10 or Block 11if
changed, or on an af nt wa adﬁ ress&ith all other like empowered.

SIGNATUR

AynE %//5/#"‘2/%@'3%

F SIGNING OFFICER OR nmgﬁoa 7 Day Baytmo Phonc 4




