2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

-DOCUMENT-#-P03000130983

1. Entity Name
STAR BALLROOM DANCE STUDIQ, INC.

s

. ecretary of State

04-12-2005 90147 032 ***150.00

Principal Blace of Business

504 SW 11
HALLWOOQ d nCp Pﬁlch

Mailing Address

504 SW 11

HALLAND, FL 33009

WNMUUNU LT

A mE

2. Principal Place of Busingss

12313 W.DIXIE Huway

3. Mailing Address

13315 )

DIXE  Srway

Suite, Apt. #, etc. Suite, Apt. #, etc.

S
i

1st MOORE CR2E034 (10/04)
Clly & State —_ City & State 4. FEI Number Applied For
N M VAMY l 3 \" L— N Vl-i A’Hl { FL 20-0389505 Not Applicable
- 7
%3\ & ‘ CCJ)”f'Ys A .);Z',pb \ 6] Country .S /A 5. Certificate of Status Desired O ?igfqag:;"o"a'
6. Name and Address of Currant Ragi;;lered Agent 7. Name and Address of New Registered Agent
N MNarne
ggg:NquégGsYr&EgpNAGEMENT GROUP' INC. ~ ] _S;;et Address (P.O. Box Number is Not Accept;able) —
NORTI—KI:MIAMI FL 33161
B City Zip Code

FL

the obilgatlons of registered agent.

- v

SIGNATURE

8. The above named emlty ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnam.ra. typad crp_nntsd name o registared ﬁnne'anq ude’l apphcatle

{NOTE Regrstarad Agen signatuls raquied when (@insiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added 10 Fees

OFFICERS ANE: DIRECTO RS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P A I Detate T P [FChange [ Addilion
NAME EDOUARD, RODRIGUE F NAME
) WA (Gue F
STREET ADDRESS | 504 SW 11 ST STREET ADDRESS ? D lz,bg?gala Huwa
onv-sT-2p |HALLANDALE FL 33009 awsie |1 @215 W Yy g
WILE [ Detete TITEE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CIT‘{-ST»Z\P
TIE {1 Dolete g . . [ change ~ [J Acdition
NAME NAME
STREET ADDRESS-|— ~— STREET AGDRESS — | ——— _— e -
CITY-ST-217 CIY-ST-7IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7P CIY-ST-7P
TLE 1 Delete TINE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1-21F CIIY-51-7P

changed, o1 on an atachme

SIGNATURE

ith all other like empowered.

[} OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

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 frue 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(300)841 72.3¢

Daytrme Phone #




