FILED

—— .
e ————-2004 FOR PROFIT. CORPORATION- . . — - Jun 04, 2004 8:00 am
_ANNUAL REPORT . . Secretary of State
DOCUMENT # P03000097721 E 05-03-2004 91252 020 ***150.00
1. Entity Name '
KARIBE DANCF STUDIO, INC
Principal Place of Business Maliing Addiass
10370 W FLAQGLER ST 12803 SW 48 TERR 83425337
MIAML FL 33174 . MIAMI, FL 33175
: | i He HIHW T
2. Principal Place of Buginess 3. Matfing Address ' i i &1l Hikil | J Rl i
Suite, Ap. #, etc. . Suite, Apt. #. etc. 04302004  Chg-P CH2EQ34 (10/03)
City & State : City & State 4, FEI Numbsar S Applied For
20-025(,98 | ket ropicatia
Zp Country Zp Country 5. Cerfificale of Status Desired [ gg .75 Addiional
8. ﬁmo and Addross 0f Current Registored Agent 7. Name and Address of New Registered Agent
Nams
GUTIERREZ, JOSE L
12803 SW4S TERR ™ =T ToEE T e - Streat Addiess (P.O- Box Number.is Nat Acceptabio) - R I
L MIAMI FL-33178- - - s e e e e ooy R T =
i Z
e City FL l p Code
8. The abova named ntity submits thig statement for the purpose of changing its registered cffice or registered agent, o bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE.
Wpod or agont anc 18 i MNOTE: Agen egr whan DATE
Y FILE NOWI FEE IS 3150-00 9. Election Campalgn Financing " $5.00 mayBe
“ | nfter May 1, 2004 Fee will Trust Fund Contribution, 0O  AddedioFees -
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME . ] petate LE ' I Change [ Addition
NAME GUTIERREZ, JOSE I NAME
STREET ADDRESS | 12803 SW 48 TERR STREET ADDRESS
. CITY-ST-2P MLAMI, FL 33175 OTY-51- 29
o fme vP ] etz me DCrange [ Addition
) NAME SALDANA. DEBORAH 1 RAME
STREET ADDRESS | 12803 SW 48 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 [14 B9 B
TME 3 Detete LTS Ockne [ Asdion
NAME NAME
STREET ADDRESS . STREET ADCRESS
citY-S1-zp L CTr-SI-aF
FmE o Opgen  Qume 7 - [ Change . [} Addition . .
| wanee - HANE
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2F
TR O Detete me - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P Criy-ST- 2P
TMLE 2 potote “TME JChange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CvY-ST-2P
12. | heraby cemrgflhat the Information stupplied with this filin 3 cdoes not qualily for the exemplion stated in Section 119, 0413)(1) Florida Statutes. | further cerlity that the information
indicated on thig report or supplemental repor is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or ffustee arnpowefed 10 axecut ts repoﬂ as reaquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on ananachmmmmmaddress yith p B d
SIGNATURE: <=2 ’ 04 285-2S FSAD
CER OR DIRECTOR 1 N Dwytima Phone #




