2

005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000104779

1. Entity Name

ATLANTIC DANCE ACADEMY, INC.

Principal Place of Business

3575 GALT OCEAN DRIVE

2 FLOOR

FT. LAUDERDALE, FL 33308

S e

Mailing Address

3515 GALT QCEAN DRIVE
2 FLOOR
FT. LAUDERDALE, FL 33308

2. Principal Place of Business

A, MENAY ACHress e e -

Suita, Apt. #, sic,

Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90239 027 ***150.00

qUULUEL

L LT

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0248027 Nat Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired 0O §8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EVGAMUKOVA, NATALIA
3515 GALT OCEAN DRIVE

_2FLOOR
FT. LAUDE

*

Streat Address (P.Q. Box Number is Not Acceptable)

RDALE, FL 33308

City

FL I Zip Cade

8. The above named entity submits {his staterment for the purpose of changing its registered office or ragistered agent. or both, in the State of Floriga, | am familiar with, and accept

the obligations of registered agent.

*SIGNATURE
ki

Signisura, typod or printed name of registered agant ane :itle il asptcabie.

(NOTE: Rogittersd Agent sgaaturs renuirad when roingtasing)

DATE

FILE NOWIII - FEE IS $150.00

8. Elgction Campaign Financing

35.00 May Be

___After May 1,.2005.Fao.will.be. $550.00—|. Trust Fund Contribution. Added to Fees =
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THILE P [ Delets Lk [ Change 7 Acdition
NAME EVGAMUKOVA, NATALIA RAME
STREET ADDRESS | 3515 GALT OCEAN DRIVE 2 FLOOR STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33308 CIrY-$1-2P
Rt 0 Detzte TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-21P
e [ vetete TLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
GiTY-S1-2IP CITY-§T-21P
TITLE [T pelats TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2IP GIY-5T-8P
me = Delere TITLE O chenge [ Additian
NAME RAME
STRECT ADDRESS STHEETADDRESS | _ - - - -
CTy-ST-zI e = orv-srze
TILE [ oeiate TITE [ Change [} Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Secticn 119.07{3}(i}, Florida Statutes. | further cerity 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 recaiver or trustee empowored to axecuia this rapen as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changad, or on an attachment ; ith an address, with ali other like empowered.

SIGNATURE

MW [ G L P

ARG LS

s?x /Gns AND TYPED OR PRINTED NAME OF GIGNING urﬂcfgydn DIFECTOR
[ v

Data

V2] w@_&?@




