FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000101230 ecretary of State
THE BALLET CAFE INC 04-28-2005 90219 031 ***150.00
Principal Ptace of Business Maiting Address
2900 1ST AVE.N. 2900 1ST AVE. N, L4UUD:
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FI, 33713 0Jry
| ]
2. Principal Place of Business 3. Mailing Address l i i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 05-0539976 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desirad O f?ese.gesq aﬂﬁm'
8. Name and Address of Current Regi Agent 7. Name and Add of New Regi d Agent
Name
SKOBEL, ANDREW P | - —— =
3017 11TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL l Zip Code

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

SIGNATURE
Signature, typad of prinled name of (egisianad agent and litk 1l epplicable {NOTE: Regrsiered Agent signalre raquired whon nenstatng) DATE
9. Election Campaign Financing $5.00 May Be
mf :‘E,ﬁ?g‘ogsrsilam‘gg -;)5950.00 Trust Fund Contribution. OO  Addedta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE | O pelete TLE [JcChange [ Acdition
NAME TENEWITZ, KATHY NAME
STREETADDRESS | 3017 11TH AVE N STREET ADDRESS
CTY-ST-21P SAINT PETERSBURG, FL 33713 CITY-51-2P
ML VST [3 Detete ILE ﬁcmnge [ Addition
RAME TEMEWITZ, KATHY NAME TENEWITZ
STREET ADDRESS | 3017-11TH AVE. NORTH STREET ADDRESS
CifY-57-2P SAINT PETERSBURG, FL 33713 CITY-51-2¢
THLE PC O petete T B ohange (7 Addition
NAME SKOBEL, ANDREA P NAME oBEL , ANDREW D
STREET ADDRESS | 3017-11TH AVE. NORTH STREET ADDRESS =
CIry-ST-2IP SAINT PETERSBURG, FL 33713 GiTY-ST-219
TMLE 3 Delete TIME [ cChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
e O elete TiTLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ pelete TTLE [ Change  {} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherfke empowered.
‘ 338- 3333
[ma u
SIGNATURE: =1 L




