FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNEJmEA ENT # P03000082773 04-29-2005 90277 030 ***150.00
NOVA BALLET THEATRE, INC.
Principal Place of Business Mailing Address SBRw -~ -
7167 SW 6TH STREET 7161 SW 6TH STREET
PLANTATION, FL 33317 PLANTATION, FL. 33317
T SRS AR AR AIDAE WO El

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

33-1085395 Not Applicable
Zi Country zp Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional
- B Fea Required
6. Name and Address of Current Registered Agent 7. Nafne and Address of New Registered Agent
. Nama -

MOORE, MELANIE
7161 SW6TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

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, ifl the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatsg. fyped o printed name of regislered agent and (e if applicable. (NOTE: Registerod Agon! signature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITLE DPTS . 3 Delete TILE [ change [ Addition
“NAME MOORE, MELANIE NAME

STREET ADDRESS | 7161 SW6TH STREET STREET ADDRESS

ciry-st-29 PLANTATION, FL 33317 GITY-51-ZP

TTLE O petete TITLE [ Change ] Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P . CITy-ST-2P

TITLE O eletz TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITy-§7-2P

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P LITY-57-2iP

TTLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerily that 1he infermation suppied with this filing does nat quafify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or suppiemental ropor( isdgre and accuralgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or t this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on h empowered.

SIGNATURE:; /ZL’/ Sl Food s 6/ /9// Ky - ol OF

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




