. 12006 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ o  FILED

DOCUMENT # P03000104779 Mar 22, 2006 08:00 Al

1. Entity Name
ATLANTIC DANCE ACADEMY., INC. Secretary of State

Principal Place of Business Mailing Addrass

3515 GALT OCEAN DRIVE 3515 GALT OCEAN DRIVE
2 FLOOR 2 FLOOR

FT. LAUDERDALE, FL 33308 - FT. LAUDERDALE, FL 33308

g T T

03082006 o Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e e maied For

20-0248027 Not Applica
5. Cortficate of Status Desired [ $8.75 Additional

) Fee Reqguired
6. Name and Address of Current Registered Agent ]

EVi QOVA, LA

s GALT OCEAN DRIVE DO NOT WRITE
2 FLOOR

FT. LAUDERDALE, FL 33308 IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acces
the obligations of registered agenl.

SIGNATURE R PR

Stgnalure. ypod or printed name ef segistered agent end litte &t applicabln. (NCTE; y?snlsiarod Agant signature required u:han«emﬁalk\g} TATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing . __ . .. $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS i
k3 P
NAME EVGAMUKOVA, NATALIA

STREET ADDRESS | 3515 GALT OCEAN DRIVE 2 FLOOR
CITY-$1-hp FT. LAUDERDALE, FL 33308

HILE
NAME
s

S 004G o - | m%%%%@%%ﬁ%g%m 150,00

CRY-ST- 2P

TITLE i
NAME

avsw | | DO NOT WRITE

' IN THIS SPACE

NAME |
STREET ADDRESS
CATY-81-2P

STREET ADGRESE
Y -53- IF

TME
NAME

TRLE

NAME

STREET ADDRESS
LITY-5T-2P

12. 1hereby certify that the information supplied with this ﬁlir? does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as # made under oath; that | am an officer or diractor
of the corparation or the receiver or irustee empowered 10 axacute this report as reguired by Chapter 807, Florida Statutes; and that my namejappears in Block 13 or Biock 11 if
changed, or on an attachment with an addrass, with &l other ike empowered.

SIGNATURE: sty _ %ﬁfwﬁm 5) I | Qé’ 9¢4.30-38

}WEURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #




