' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000035810

1. Entity Name

L & S DANCER'S STUDIO, INC.

Principat Place of Busin

1838 NORTH NOB HILL ROAD
PLAMTATION FL 33322

uUs

ess Mailing Address

PléANTATION FL 33322
U

1838 NORTH NOB HILL RQAD

2. Principal Place of Business

3. Manng Address

Suite, Apt. #. etc

Suite, Apt. #, efc.

FILED
Feb 25, 2004 08:00 AM
Secretary of State

[

il

(]

ll

il

MOORE CR2E034 {11/03)
City & Slate Cily & Srate 4. FE! Number ' | [Appied For
‘ _ o o 65-0414219 } Not Applicable
zp Cauntry 2p Country 5. Certificale of Siatus Desred [ $8.75 Additionat
. Fee Required
6. Name and Address of Current Regislered Agent ] 7. Name and Address ot New Registered Agent L
Name

MARK, LISA M -

1838 NORTH NCB HILL ROAD
PLANTATION FL 33322

Street Address (P.C. Box Number is Not Acceptabie)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the Shte of Flarida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Sigmature. yped of punied name o regrséed agert and iMe # apphoable

{HOTE Rogslorea Agenl sigraiute required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

4. Election Campaign Financing
Trust Fund Contribution.

QFFICERS AND DIRECTOF{S

10. 11. ADDITIONS/CHANGES TO OFFIGERS ANC DIRECTORS IN 17
TITLE SEC £ Delete Tk [OChange [T Acdition
NAME SANDLER, KAREN NAME | !ﬂ?‘lﬂﬁﬂﬁﬁﬁﬂgg

STREEY ADERESS (9881 NW STH COURT STREET ADDRESS 0 E.'e’fﬂc}l:l A-R0E-013 15000

CVTY-5T- 79 PLANTATION FL ITY-§7-2IP - = = * - ]

e P [T Detete T3 O] Ghange [ Addition
NAME MARK, LISA M NAME

STREET ADDRESS | 9580 NW 8TH CT STREET ADDRESS

GiTY-Sy- TP PLANTATION FL 33324 L7 -8Y- 2P _ )
TTTLE (3 Delete TIiLE O Crange [ Addition
NAME NAME . - T
STRECT ADDRESS STREET ADDRESS

GIry-51- 2P Y- 51- 219

e O Celete TIE [JChange T Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-ZiP N ]

TLE [ pelets TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gty -$7-2P Ty -§1- 2P ~
MLE [ petere TLE change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this fiing dees not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig report or supplemental report is rue 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 corgoratron or the recelvep-F trustee,empowered to execute this repogd as requirgy
changed. or on an attach

SIGNATURE;

an address, with all othegdike empowgt

by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if




