2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000099667

1. Entity Name

VIS{ON DANCE COMPANY

Principal Place of Business

5963 NW 29 5T
SUNRISE, FL 33313

Mailing Address

5963 Nw 29 5T
SUNRISE, FL 33313

FILED
Apr 12,2004 8:00 am
ecretary of State

03-31-2004 90005 049 ***150.00

3/

66410798

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 03242004 Chg-P CREL34 (10/03)
City & State City & State 4. FEI Number 54‘_2 12 é'g 13 = Applisd Fot I3
.- - — - Net Appricable
Ze Country @ Cournry 8. Cenificato of Slaws Desired [ ?:Zg, Adationas
8. Name and Address of Cument Registered Agent 7. Hame and Addross of Now Heglatered Agent
Nama

TAYLOR, DIANNE

~Siraet Addrags (P.Q. Box-Numbar I8 Not Accaplabla) s —smasrrw— o= o damis

5963 NW 28 ST oo i
SUNRISE, FL 33313

Zip Code

o FL |

4, The sbove narmed antity submits this statemant for the purpesa of changing its registerad office or registerea agent. or both, in the Stale of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatize, fyped o printed name of raginened agent and nte f aophcabis (NOTE Purgistared AQont sigrakiurs /éuinkd whin iminatating) CATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may pe
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME P ) Dejete me O Change [0 Addition
HAME TAYLOR, DIANNE NAME
STREET ADDRESS | 5963 NW 23 5T STREET ADDRESS °
CIFY-§1-2P SUNRISE, FL 33313 QTY-ST-2P
TMLE \' [ Deteta e O change [ Addition
NANE SMITH, GEROLDINE NAME
STREET ADORESS | 6950 LANDINGS DR #205 STREET ADDRESS
CITY-51-2¢ LAUDERHILL, FL 33319 CRY-5T-7P
| TiE - - ) O Oelete TmE - {Jorange () Aadiion
NAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-DP CITY-5T-2P
TITE [ Detets me Tl Change 7 Aadition
S N ST S I I e RS
STREET ADDRESS STREET ADDAESS
CITY-ST. 29 CTY-5T-2P
THLE O Detete TILE [ Changs  [73 addiiion
NAME HAME
STREET ADDRESS STREET ADDSRESS
Crry-s1-2p LITY-51-2P
TmE [T Delete e [ thangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. 1 hareby certily that the inlormation supplied with this {ill

J coes not guality for the exemglion statad in Saction 119.07{13)(0. Florida Statutes. ) hurthar cartify that tha information
indicated on is report ar supplernental report is true a

" 2 accurale and that my signature shall have the same lagal eflect as il made under oath; that | am an cificer or direclor
of the corperation or the racaiver o vustae empowaered 10 exacule this repan as required by Chapter 607, Flonda Statutes; arkd that my name appears in Block 10 or Biock 11 #

changed, or on an attachmepiwgth an address. with all cthar like empowered.
SIGNATURE: _A%%/ ?D//f/y/ﬂxf 7‘77/0/{' Z%ﬁ/of‘

Plh!mnmmon PRINTED HAME OF S/QMKG DFFCER OR DIRECTOR /




