. FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
DANCER'S DREAM INC.
Principal Place of Business Mailing Address
7909 PINES BLVD 7851 NW 12TH ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 5 4 ﬂ 7 20 40
e { IGUAMA R ACLADFTRmEEN
Same 2230 Nw 103 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262004 Chg-P CR2E034 (10/03)
City & State — City & Stat 4. FEI Number Applied For
‘?o.mbr @ Pl Nes ‘:L 52-2367468 Not Applicable
4 Country Zie Gountry 5. Certificate of Status Desired | $8.75 Additional
\) S A 3309 LD . 'I'\ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
'SHEA, TAMMY M - - - B ?h%fg-;s—g ‘[SOFT?AM ‘i H .
7851 NW 12TH ST Stree ss (P.C. Bog Number i ccepta
PEMBROKE PINES, FL 33024 2L EE OUSTNAE A Ve

Prornboke Yines, FL | "%%80.

8. The above named entity submits this stat

r 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 redistered age ’

Toramy M. Shen cuwomer 9-8 ~0M

SIGN,
Ly nieg nan&@Mm Jitte it applicable. (I‘OTE; Regisigrad Agen: signature quuxred when reins:ating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Dus by September 8, 2004 Trust Fund Contripution. OO0  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE [JChange ] Addltion
NAME SHEA, TAMMY M NAME
STRECT ADDRESS | 7851 NW-A2FHST 2230 Aw) 103 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33624~ 3300 GITY-ST-ZIP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-21P
e [ Delete TILE [ Ghange [ Adcitian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP o ]
me - T ClDelete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$T-21P CITY-ST-2IP
TITLE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CAY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, wil jke: fed.

SIGNATUR Tacmyd T Shea, D-8-0M  95Y-Y4€3-1240

SIGNATURE AND TYPED ORPRINTED HAME GF SIGNING OFFICER OR DIREQFOR Date Daytime Phana &
——




