' FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000046675 Qv 04-25-2005 90214 008 ***150.00

1. Entity Name

18T & 5TH DANCE CENTRE, INC.

Principal Place of Business Malling Address
21073 POWERLINE RD., STE 49 2HO073-POWERENERD-—STE-49 .
BOCA RATON, FL 33433 ~—BOCARATON 33433
F s R R
7 7 of Ler F Cie oy
Suite, ApL ¥, ete. /S”‘“’ ;" ;fm 03082005  Chg-P CR2E034 (10/03)
City & State ity & Stat T 4. FE! Number Applied For
éﬂ‘/ﬁ ; ’) )( 71-0886320 Not Applicable
Zip Cauntry '?1 5'_)— / <' Cou% 5‘ ] 5. Certificate of Status Desired O feae'gesmﬁﬂ“om'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s Name
“BAYNE, JIM —_— S
21073 POWERLINE RD., STE 49 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Code

lhe obligations of ree
SIGNATURE l

8. The above named enuty submxls this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Pre i ra T 4 F~S— )

RS, twrpl typed or p h isfrpeAent and title il lnMDIa |74 (NOTE: Registerad Agent signatura requiréd when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op 3 Delete TILE X Change ] Addition
NAME | BAYNE, JIM ) NAME
STREET ADCRESS | 21073 POWERLINE RD., STE 49 sreTacRess | 3 Yo ) ASE ﬁ&g iy, 1207
ev-sT2e | BOCA RATON, FL 33433 orve-st2e |7 7 il
THLE DV W ocite ILE = Change [ Addilion
MAME GARGUILD, CINDI NAME
STREET ADDRESS | 21073 POWERLINE RD., STE 49 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 ’ CITY-5T-2IF
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
OITY-ST- 2P CITY-$T- 7P
Time T 7 Doses . fme ~ [~ 7 - T T T T T O thage  [Jadditen |
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P . CITY-ST-2IP
TIE 3 Delete TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 21
TTLE ] pelete TITLE 3 Change  [J Addilien
HAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-7P CITY-57-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section $19.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGHING OFFICER OA DIRECTOR s‘;
d [~ 7 =




