2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P03000090688 ecretary of State
1. Entity Name
04-26-2004 91032 024 ***150.00
ALLEGRO BALLET, INC.
Principal Piace of Business Mailing Address
290 174TH ST, STE. 414 290 174TH ST., STE. 414 Lo L
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 .
Suite, Apt. # etc ) Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
9‘0‘0 ’\rq\l/\r 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eese‘g;thi?égﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e vt i mr e
?gL%GSE\I!\_’ gthTDRESE}A’ PA Street Address (P.O. Box Nurnber is Not Acceptabile)
4TH FLOOR
MIAMI FL 33145
City FL Zip Coge

8. The above named entity submits this staternent 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 regi

SIGNATURE

Signature, typei finted name of registered agent and tille if applcable. (NOTE: Ragsstered Agent signaiure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PSTD - % [ Detete TITLE [ crange [ Addition
NAME HIDALGO, JESUS NAME
STREET ADORESS 290 174TH ST., STE, 414 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH FL 33160 CiTY-S3-2IP
TnE 7 [ Belete TILE O change [ Addition
NAME W NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-SI-zip
THLE O pelete TILE DO change [ Addition
NAME : . . : s e e B . e
sweeTaboRess | ST T STREET ADDRESS o
CITY-ST-2P f ovsie
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P } CITy-5T-2P
e " 1 Detete TLE [ Change  [C) Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 - CITY-ST-2P
TITLE . O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 . Cily-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:|_ ~Jzxc= érlé % ﬁﬁ&w %/)?JDV 206~ 734 7(0

f&m\'ruae AND TYPED OR PR;(TEI: NAME OF s?kmc OFFICER OR DIRECTOR i Date 7 Daylme Phone &




