2005 FOR PROFIT CORPORATION
.- - ANNUAL REPORT

FILED

DOCUMENT # P24000002636

1. Entity Name )

DANCE MOVEMENTS STUDIO INC.

Jan 13, 2005 08:00 AM
Secretary of State

Principai Flace of Business N Mé:"ﬁng Address
12071 SW 177 AVE 5255 COLINS AVE
MIAMY, FL 33186 i1

WIAMI BEACH, FL 33740

DO NOT WRITE IN THIS SPACE

TR T AT

01052005  No Chg-P CH2EDRS {10/03}
4, FEl Number Applied For
B5-04843594 Mot Applicable

| $8.75 Additional

5. Cerlificate of States Desired Feo Required

"&. Tiame and Addreas of Gurvent Regisiered Agent

CARVALHO, MICHELE

5255 COLLINS AVE . = o
-1

MIAM! BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submiis this statemant for the purpose of changing its reglstered office or registered agen, or both, in the State of Florida, [ am Rymillar with, and accept

the obligations of registered agent.

SIGNATURE

Signanme fypad of prinlod nams of regkiered agant and e ¥ applicable.

NOTE Hen;nicmd Agent slgnature required when relrstafing}

9. Election Campalign Financing

FILE NOWIl! FEE IS $150.00 Tt Fund Conbiution.

After May 1, 2005 Fes will be $5%50.00

%$5.00 May Bo
Added 1o Fess

10. o OFFICERS AND DIRECTORS N

THLE P

NAME CARVALHC, MICHELE
SIMEET ADDRESS | 12001 SW 1T AVE
ony-51-2P MIAMI FL 33186

TRE v

RAME PELLERIN, MICHAEL
STREET ADERESS | 5255 COLLINSG AVE, 1.-1
CiTY-§T-2P MIAMI BEACH, FL. 33140

TILE

NAME

STREET ADDAESS
CiY-51-2P

TE

NANE

STREET ADDRESS
LRY-8T-2IP

me

STRECY ADDRESS
CiY-§T-2P

TILE
NAME | ]
STACET ADDRESS
Cy-S1-7¢

DO NOT WRITE

12. | hereby oertiif{ that the Information supplied with iﬁig_ﬁiéﬂg does not qualify for the exsmption siated I Section 11@,07}’3}(5}, Flaride Statutes, [ further certily that the information
p accurate and that my signature shalf have the same legad elfect as if made under oath; that | am an officer of director
of the carporatian or the receiver or trualee empowared to execute this repart as required by Chapler 07, Florida Statutes: and that my name appears it Block 10 or Block 1 if

iftdicated on this report o supplemental report it lrue an

empowerad.

clanged, ar aman attachrj;n with an address, with alt other I

SIGNATURE: L LU { Al

Hs 326937

SONATURE AND TYMED O FRNTED NAME OF SWONING OPFICER OF [HRECTOR

Daytime Phons ¥

I- 10 0%




