———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065751

1. Entity Name
ALWAYS DANCING INC.

Principat Place of Business Mailing Address
14270 SW14TH ST 14270 SW14TH ST
MIAMI, FL 33184 MIAMI, FL 33184

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90219 002 ***150.00

34061396

A TRACRAD MU YUV

03222004 Ne Chg-P CRZE034 (10/03)
4, FEI Number Applied For
36-4499324 Not Applicable
i - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
STRIKER, SHAKIRA

14270 S W 14TH ST
MIAMI, FL 33184

2

.~ o,

DO NOT WRITE
IN THIS SPACE

B. The ahave namad ¢ Suhmits this staterdent fp lhe purpose of changing its registered office or registersd agent, ar both, in the State of Florida. 1 am familiar with, and accept
tha obligatigps edigbrad ag / /
SIGNATUH . ?O ¢ LL
éime of registerd agent and litke if applicabie. (NOTE: Registeract AQen Siaturd requied when reinstating)
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. - OFFICERS AND DIRECTORS |
TME P
NAME STRIKER, SHAKIRA

STREET ADDRESS | 14270 S W 14TH ST
CITY-5T-2IP MIAMI, FL 33184

TITLE v

NAME STRIKER, VIELKA
STREET ADDRESS | 14270 S W 14TH ST
CITY-5T-21P MIAMI, FL. 33184

TIE T

NAME STRIKER, LUISR JR.
STREETADDRESS | 14270 S W 14TH ST
CITY-ST-2IP MIAMI, FLL 33184

TMLE 5

NAME STRIKER, LISSETTE
STREET ADDRESS | 14270 S W 14TH ST
CITY-sr-2Ip MIAMI, Fl. 33184

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppll d wlth this filin 3
indicated on this report or supplemnanta f.is true an
of the corporation or the receiver or/ ar 0o

changed, crenan a Bt with W ¢
tﬂ.ﬁlﬁ%[ﬁg

does not qualify for the exemption stated in Section 119.07(3)(i), FAorida Statutes. | further certify that the information
curajg’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& b this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

%o/ 4

SIGNATURE: ;
RE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

/Date Daytime Phone #




