o

FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000002134 ; 03-12-2004 90028 007 ***150.00

1. Entity Name
DANCE EXPLOSION, INC.
e R Y
Principal Place of Business ) Mailing Address
1806 N39 AVE 1806 N 39 AVE
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 LS
S v IR A
Suite, Apt. #, etc. : Sulte, Apt. #, etc. 02122004 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Numbper Applied For
685-0532279 Not Applicable
Je _Zip ) Eountry .Zip ) . Country 5. Certificate of Status Desired 0 gese'gil‘;?;ﬂﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DUFFY, LOR} ‘
1806 N 38 AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 - -
City - } Zip Code
FL |

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am famikiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigranve, yped o pintes name of registered agenr and tbe if applicable. {NOTE: Repistered Agent signatre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. O Addedto Fees

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD T pelets TME P v ‘7‘7 ﬁ:change [ Agdition
NAME DUFFY, LORIA A * NAME L ors (7% M

STREET ADDRESS | 3824 WILSON STREET STREET ADDAESS ;@aé /{/’ q Al vas

ome-s1-2¢ | HOLLYWOOD, FL CITY-5T-2P l—fow FL =302y

e {7 Dafete TME [CJ Change [ Addition
NAME . HAME

STREET ADDHESS STREET AGDRESS

CiTY-ST-2IP . Cmy-§7-27
ST = O Detete P TmE L . . [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-§7-2P CITY-§T-2P

TIRLE O pelete e ) Clchange [ Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

OITY- 51-2IP ‘ CITY-ST-2F

TME ' [ Deiete TITLE . [J change [ Aodition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-81- 219 CTY-ST-2P

me ] etete TME (3 Change £ Addition
NAME . . NAME v

STREEY ADDRESS STHEET ADDRESS

CIY-ST-2IP : oITY-57-2P

12. | hereby certify that the information su
indicated on this reper or supplemsi
of the corporation or the reggiver or,
changed. or on an atia i

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the infermation
report Is frue apd accurate and that my signature shall have the same legal efiec! as if made under oath; that | am an officer or director
10 executs this report as required by Chapter 807, Floridz Siatutes: and that my name appears in Block 10 or Block 11 if

X Elerv

NINE OFFICER OR DIRECTOR  _ T Dae ¢ Daytime Phorie #

SIGNATURE:

fssn RE AND TYPED OR PRINTED NAME




