2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 18, 2004 8:00 am

DOCUMENT # P03000040115 Secretary of State
1. Enlity Name o
NEW CENTURY DANCE ENTERPRISES, INC 06-18-2004 50003 010 ***150.00
Principal Place of Business Mailing Address
854 N.W. 132 STREET 854 N.W. 132 STREET
MIAMI, FL 33182 MIAMI, FL 33182
T s LRI RERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applisd For
' . R S5 -nS V6 (5 Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desired O ?e%gesq:i‘rjaﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SLIVA, MARIA B :
854 NW..132 STREET. - . s _Sireet Address (7.0, Box Number is Not Acceptable) ¢ — !
MIAMI, FL 33182
City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad nama of registerad agent and lite it appliceble, (NOTE: Registerad Ager signature required when remneiating) DATE
FILE NOWII' FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.5., the
" Due by September 8, 2004 Trust Fund Contritiution. {0  Addedio Fees cormporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERE AND DIRECTORS IN 11
TME PD [ belete TLE [ Change [ Addition
NAME SLIVA, MARIA B : NAME
STREET ADDRESS | 854 N.W. 132 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CITY-ST-2P
TINE T Delete TILE Ol Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TR 1 Delete TmE O Change 7 Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CIY-ST-2IP
TME [ petete TLE : [ Ghange [ Addition
NAME NAME ] .
STREETADDRESS -J= =~ — o = = =~ - - - [ smeeT soDRESS | T T B T T - =
CIVY-ST-2IP CITY-57- 2P
TITE [T petete TLE [ change [ Aadilion
RAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TILE [ Dolete TITLE [ Change  [J Addition~
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P . CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatura shali hava the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to exglute this report 2s required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Black 11 if
changed, or on an attachment wilgan addregd svith all otheglike empowered. .

SIGNATURE:




