2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130983

1. Entity Name

STAR BALLROOM DANCE STUDIC, INC.

Principal Place of Business Mailing Address
504 SW 11 STREET 504 SW 11 STREET
HALLANDALE FL 33009 HALLANDALE FL 33009

I

{1l

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90021 024 ***150.00

N

TECHNOLOGY & MANAGEMENT GROUP,
847 NE 125 STREET
NORTH MIAMI FL 33161

INC.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
20— 0329505 Not Applicable
Zi Count Zi Count it
® ountry I ey 5. Certficate of Status Desied [} $8-75 Additonal
Fee Required
- .. 6.. Name and Address of. Current Reglslered Agent 7. Name and Address of New Registerad Agent
e S e T Mama . - . LT T

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Coce

the obtigations of registered agent.

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registared agent and titlo if applicable. (NQTE: Ragistered Ager signatute requitact when reinstating) DATE
9. Elsclion Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10 OFFICERS AND DTRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detets THLE [ Change ] Addition
NAME EDOUARD, RODRIGUE F NAME
STREETADDRESS | 504 SW 11 ST STREET ADDRESS
CITY-S1-21P HALLANDALE FL 33009 CITY-ST- 2P
TITLE ] pelets TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N ciry-st-2p . ) | CIY-ST-2P . o _ s
TILE o T O Delete TLE ) T [ Change L Addtion | %3
NAME NAME :
STREET ADDRESS T N T TN oswETabDRESS | T T T T - Tt T T -
CITY-ST-2IP CITY-ST-ZiP
TME {J Delete TMLE [0 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-72P CITY-ST-2IP
ITLE [ pelete TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-81- 7P COY-5T-2P
THLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIP

ingicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empows
changed, or on an attachmsaAtrw

SIGNATURE:

0/16/0#

12. | hereby cerhfz that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to ex(laiule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ather like empowere

@) w6 6412

SIGNATURE AND TYPEL/GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae

Dayhme Phone #




