FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgit(y:NLaJml:AENT #P03000106761 05-02-2005 90438 042 ***150.00

A & S DANCE CENTER, INC.

Principal Place of Business Mailing Address - -

7720 MERRILL ROAD 113 WOOD LAKE COURT ‘

JACKSONVILLE, FL 32210 ST. AUGUSTINE, FL 32080

P s G VAT
Sufe. ApL. 8. exc Sate. Apt. #. elc 04262008  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

43-2031671 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desited [ geae'gfq 3?:;"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HUSSIEN, AHMED
7720 MERRILL ROAD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

- City FL J Zip Code

8. The above named entity submits'this statement for the purpese of changing its registered office or registered agent, or both, in the $tate of Florida, | am familiar with, and accept
the obligations of registered agg—:'%\(:"

SIGNATURE :
Signature, typed or printed name of registered agent and tte if applicabla. (NOTE: Reg:storec Agant mignature required whon rainstating) DATE
FiLE NOWI FEE IS $150.00 @. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 3N 11
e DPVP . 1 Delete TTLE [Jchange [ Agdition
MAME HUSSEN, AHMED: ; NAME
STREET ADORESS | 113 WIOOD LAKECT STRECET ADDRESS
civ-si-2¢ | SAINT AUGUSTINEEL 32080 CTY-S1-2P
TITLE e 3 oelete TITE [Jchange 3 Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Daete TITLE {7 Change [ Addition
NAME NAME L e -
STREET ADDRESS T 77 N STREET AbDREss
ciy-$7-2IP CITY-53-2IF
TME O Delete TITE DO chenge [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CIvY-51-2P CIY-ST-21P
TITLE [ Detete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
THLE ] Detete T [ Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receliyer of rustee ampowerad to execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed. ar on an attachme Me empoweragd.
jzmeo} ~thussierd Y-25-05 () Jys -5000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Dale Daytima Phone #




