- W

2004 FOR PROFIT CORPOR
ANNUAL REPORT-{AR)

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P02000133766

1. Entity Name

o

. -

BARALLEN DANCE, INC,

Secretary of State

03-03-2004 90006 011 ***150.00

Principal Place of Business

4117 N. STATERD 7
LAUDERDALE LAKES FL 33319

Mailing Address
4117 N. STATERD 7

LAUDERDALE LAKES FL 33319

2. Principal Place of Business

3. Mailing Address

N

[N

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2E(Q34 (11/03}
City & State City & State 4, FEI Number i Applied For
7@? - /543 / J"? Not Applicable
op Country Zip Country 5. Certificate of Status Desired (| ?sgz-ﬂ{esq L‘:?:t;“o”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= — . - Name — . e — — e - -
E?%VLNESF-}-'ABTAEREEA)%A Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319
City FL Zip Code

SIGNATURE

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

Signaturs. typed of printed name of registered agont and ttie if appicable.

(NOTE.: Regstered Agenl signalure requred when reinstatng)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND .DI-RECT.ORS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE [J Change  [] Addilion

NAME BROWNER, BARBARA NAME

STREET ADDRESS {4117 N. STATERD 7 STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES FL 33319 CITY-ST-2IP

TITLE [ oetete TIMLE O change [ Addition

NAME ) NAME

STREET ADDRESS § STREET ADORESS

CrTY-ST-ZP CITY-ST-ZIP

THLE 1 Delele THLE [ Change [ Acdition
— HAME b o 2| e = e e — - e—— NAME T - E - W e e m e

SYREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CAY-S1- 2P

THLE [ pelete TITLE [ ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

Tme ] Delete TILE {JChange ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADGRESS

CATY-§T-ZIP CITY-ST-2IP

TmE 3 elete THLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-ST-2IP

7

ar on an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 raceiver or trustee empoweared to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed,

attachment with an address, with all other iike empowered.
SIGNATURE: /ﬁ,ﬂ&wﬁmma /i.v, Lrkesln BEAIONER

55y J330355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTCR

24 ¢/ott

# Date Daytme Phane #




