2004 FOR PROFIT conPonAﬂdN FILED
ANNUAL REPORT (AR) —_— May 03, 2004 8:00 am

DOCUMENT # P02000101230 Secretary of State
1. Entity Name
O3 *okk
THE BALLET CAFE INC. 05-03-2004 90774 008 150.00
Principal Place of Business Mailing Address
2900 1ST AVE. N. 2900 1ST AVE. N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State ' 4, FE! Number Applied For
05-0539976 Mot Applicable
4p Country Zp Country 5. Certificate of Status Desired | ?i'gfq‘ﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggBFHQu?/EEKIV P Strest Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
City FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent ang titla if applicable. {NOTE: Registerag Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. i QFFICERS AND DIRECTORS . ADD!TIONS!CHANGEé TO OFFICERS ANG DIRECTCRS N 11
e ! . 0 o Do TILE \/ﬁ{T Viee Pres, Ses Re\mRay TN Thensanf] Change  [Zaddiion
NAME TENEWITZ, KATHY s NAME ;(Mr\,\,,\\\-; PR N e
STREET ADDRESS | 3017 11TH AVE N STREETADDRESS | Do\ ™7 w L1 D oe D .
CITY-ST-2P SAINT PETERSBURG FL 33713 CITY-ST-2IP <\ DQ\QMB(AQC\‘ Fa__ R e
TITE T [ oelete e P/ ¢ | Presdest - Thdvaman D Change  [-#tlion
NAME o B NAME Ad aees P SRooel
STREET ADDRESS - . STREET ADDRESS | 0 1] - VA" (roe ™.
OvSEIP | e RSN omv-szp | S Pokersoora, SN RIEN
THLE ) 1) Delete ML =~ O Ctange [ Addition
RAME NAME . - . . ol
STREET ADDRESS STREET ABDRESS
EIFY-ST-ZP CITY-ST-ZIP
TILE O pelete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE ] Delete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : 3 pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemantai report is trueand-acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred 10 ex€8ute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachmer with an address, with's & empowered
(n a7

SIGNATURE: (3 S Kol oo a4 sy z293-s033
SR"A@KM OR Pﬁmﬂ?nme OF s,:.nme OFFICER OR DIRECTOR ~ \ . Dake 7 Daytime Prone #




