2004 FOR PROFIT CORPORATION 9/9/‘2004—90?&%%50.00-5550.00

ANNUAL REPORT *

DOCUMENT # P03000105514

4. Entity Name

INTERNATIONAL BALLET OF ANIBAL DIAZ, INC.

gL ocT -1 PH 352

et OF SINIE
T{ﬁt\g‘”*r £ ORIDA

Principal Place of Business Mailing Address

1960 NW 4 STREET 1960 NW 4 STREET P ——

MIAM|, FL 33125 MIAMI, FL 33125

R S 0 G AR
Suits. Apl. #, elc. Suite, ApL ¥, elc. 08312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

n-0s/4 £73 Nt Aprlicable
Zp Cauniry o Couniry 5. Centilicate of Siatus Desired [ f:;';?q 3:’:;“““'
6. Name and Address of Current Registered Agent 7. Name and A of Naw Regl Agent
Name
| DIAZ ANIBAL e e s - —_—r—
TIG60NW4'STREET ~— — Street Address (P.O. Box Numbet is Not Accoptable)

MIAMI, FL 33125

City FLT Zip Code

this staternent for the purpose of changirg its registered office or registerad agant, or bath. in the State of Flonda. t am lamilar with, and accept

8. The above named entity sub
the: obligalions of regislergy

SIGMATURE

SunaueJuded of onntedame o regrarered age S boe i appiicobke. INDTE: Reogestirc AGed tlgnarLr nved s wepsland) TATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing S5.00 May Be
Due by Septamber 8, 2004 Trusi Fund Contribution. Added to Fess

-

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

nre P [T pelse me Octange [ Asoition
HAME DIAZ, ANIBAL HAME

STAEET AODRESS | 1960 NW 4 STREET SIREET ADDRESS

CITY-57-1IP MiAMI. FL 33125 CITY-5T1-2IP

LME v ) Detet2 TITLE [crange [ Adtion
1AME DIAZ, MARIA C HAME

STREET ADDAESS | 1060 NW 4 STREET STAEET ADDRESS

QY. S1- 7P MIAMI, FL 33125 cITr-SI-1P

TLE 3 Detese- - nZLE [ change ] Agdnion
HARE . HAME

SIREET ADLRESS ST8EET ADBRESS

cy-s1-ap cRY-ST-2P

TifiE b —— =3 beetg = R e — - Girange —— 3 Adkiniom|
HAME HAME

STHEET AJDRESS STREET ADORESS

uy-s1- 2P Ciy-$1-2p

TITE O petens TNLE CJchange  [J Addition
HAME HAME.

STREET ADDAESS STALET AODRESS

CIy-51- 2P omy-S1-2p

HIHE ] pelme TR Ochamge [ Addition
HAME MAME

STREET ADURESS STREET ADDRESS

Qmy-51-21P Y- S1-7P

12. | heraby cerlily thal the information supplied with this lifng does not qualily for the exwmption slated in Sechon 119.07(3Hi), Florida Slatures. | furlher certify 1hal the informalion
indicated on this report or supplementaf repar is true and accurate and that my signatuie shall have the same legal eHact as it matle under ozlh; that | &m an officer or ditector
of tho corporatian or the receiver or trjblga empowerad 10 execute this rsport as required by Chapter 607, Floriaa Statutes: and that my name appears in Block 10 or Block 1t
changed, or on an attachment with ress, wilh all other lixe empowered.

SIGNATURE:

yﬂang_y\vnn OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Dutis Daylene Phora #




