FILED
2 T ANNUAL REPORT o Apr 25,2005 8:00 am

DOCUMENT # P02000124245 ecretary of State
Bﬁ"‘i}'c;‘f,"g DANCE CHALLENGE. ING 04-25-2005 90282 001 ***150.00
Principal Place of Business Mailing Address
1007 N HIMES AVE 1007 N HIMES AVE - wmuy
TAMPA, FL 33609 TAMPA, AL 33609
Il | t i
2. Principal Place of Business 3. Mailing Address mﬂmﬂmﬂ}m‘mmm‘ﬂ“mmmﬂnm
odo LY. CypRess Y. O Boy LLid|
%un\;:l i': #, ’gm 3 C_ Suite. Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nuymber Applied Far
T Amps L. x-m- L. NOT APPLICABLE Not Applicatle
’52:; o9 'iTT"r:LJWYL. ?)%p‘t? 13 - ‘J |‘~‘ ¥ limi‘,t?}' 8. Certificate of Status Desired im] ggggqmmmm
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name 4 ,
LOTO, CHRISTOPHER S eet:d‘:sf;;g Box N &ber Not Accep!
i is No
Ko ey TS G e er
suii B
City—]— FL I ;g)cme

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am femiliar with, and accept
the: obligations of registered agent.

SIGNATURE
Sugreshure, typixd or prniad narme of regustered agent and e f appACates, (HOTE: Ragratertd AQSE Naturs reduered when novgieng) DATE
FILE NOWM EEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O etete LE D Btmnge [ addition
NAME ERNST, MATTHEW NAME W éL-J L« C\(.N"ﬂ
STREET ADDRESS | 1007 N HIMES AVE STREET ADDRESS (4 &5 L[ o
or--20 | TAMPA, FL 33609 ony-s1-20 -/D—-um C \ 3'2 ENY. "l
e D O elee e DY Setange  [J Addition
A LOTO, CHRISTOPHER J v L_, AN EY )
STREET pDORESS | 1007 N. HINES AVE. STETAESS | o0 Ly, © St
av-srzp | TAMPA, FL 33807 av-s2 LTy e 731 =9
WRE O verere e i DI crange [ Addition
RAME NAME
STREET ADDAESS ‘STREET ADDRESS.
oY-S1-2p CTY-51-2P
TTE 3 pelete TME O crange [ Asdition
NAME WAE
STREET ADDRESS STREET ADDAESS
CIrY-51.2 CeTY-5T- 2P
TmE O etete TE {Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CY-ST-TP
e 3 etete LE DOchange [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /’7 STY-S1. 2P

12. | hereby cerlify that the informati
indicated on this report or supg)
of the corpovation or the rec
changed, of 0n an attach

SIGNATURE:

nial reposLss true ano accuate and that my signature shall have the same leg ‘ect as it made under oath; that | am an officer or direcior
of trustee e wered ecute this tepon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with T like e

upplied :gﬂls filing does not qualify for the exernption stated in Section 119 0'f§f )iy, Florida Statutes. | further certify that the information

§ . 1=-65 £i3-576- 8683

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRCER OR XRECTOR Daie Daytime Phone ¥




