.

RN FILED
12004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P03000006509 GRag, | 03-15-2004 90089 022 ***150.00

1. Entity Name
NYC DANCE COMPANY, INC,

Principal Place of Business Mailing Address e 7
115-37 CLAYMONT CIR 115-37 CLAYMONT CIR
WINDERMERE, F. 34786 WINDERMERE, FL 34786
R s A
i i B N al Al
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
OH- Og\jgc\"\ Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired O ?eae-zs’q I‘;:’:dm"a'
8. Name and Address of Cunant Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KEHLEY, KRISTIN -
115-37 CLAYMONT CIR . Street Addrass (P.0. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City . FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
, typed of printsd narme of registered agent and title if applicable. (NOTE: Rexjistored Agent siynahse requined when reinstatiog) OATE
FILE NOWI!! FEE IS $150.00 8. Election GamPaign F‘lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. i OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete NLE [ Charge [ Addition
NAME KEHLEY, KRISTIN RAME
STREET ADDRESS | 115-37 CLAYMONT CIR - STREET ADDRESS
CcrY-sT-2P WINDERMERE, FL 347866 CTY-ST-TP .
TME {J velete TIMLE [ Change [T Addition
* NAME HAME ' :
STREEF ADDRESS STREET ADDRESS /
CITY-ST-1p . CTY-ST-2P
TME - 1 Delete e [ change [ Addition
NAME .o e e e e = - < o — = - - R
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CIFY-ST-2IP
TIMLE ) Detete TIME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P : CIY-ST-29
TILE ' ‘ O pelete TimE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP .
TTE ) [ Delete TIE [Cchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Ciy-37-08 CRY-S7-2P

12. | hereby certify that the information supplied with this ﬁting does not qualify for the examption stated in Section 119.07;13)0), 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 Jegal effect as if made under oath; that | am an officer ot direstor
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

KGNATURE AND TYPED OR PRI SIGNING O R RRECTOR Phana #

sonrone i L) Al1ley

By,




