FILED
2005 FOR PROFIT CORPORATION Mar 02, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000002134 e (03-02-20035 90072 033 ***150.00

1. Entity Name
DANCE EXFLOSION, INC.

Principal Place of Business Mailing Address a
1806 N 39 AVE 1806 N 39 AVE &001?468
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

e W 1100

02222005  No Chg-P GR2E034 (10/03)

' DO NOT-WRITE IN THIS SPACE . |rr

. ‘ 65-0532279 Not Applicable
Foove w0 e e T e e e "1 5. Cortiicate of Status Desrod ~ [] $8-79 Additional
: o o T et B R T TP SIS - . . Fee Required
- - - —B._.Name and Address cf.Current Registered Agent . [ B P _A,_.._k,-__,‘ Py ,E_JJ:_ g s e T e 3 e T

Y e | o DO NOT WRITE
HOLLYWOOQOD, FL 33021 “ 1 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in lhe State of Florida. I am fam':[iaf with, and accept
the obligations of registered agant.

SIGNATURE -
ure, yped of printdd nema of registered agent and title if applicable {NOTE: Rogisterec Agani signatire raquirec when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cmnpaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS . |
TILE PSTD R
NAME DUFFY, LORI

STREET ADDRESS | 1806 N 39 AVE. ' .
om-sT-2P | HOLLYWOOD, FL 33021 T

Tite
NAME :
STREET ADDRESS " P
CITY-57-2P -

TME ' - ST ‘ij .

NAME
[

s | I ‘DO NOT WRITE

me ~ INTHIS SPACE

STREET ADDRESS
GITY-SE-2P

TIMLE

RAME

STREET ADDRESS
Ciry-ST-21P

TITLE X ‘ IR
NAME - ‘ ST
STREET ADORESS ' < : T
Cy-ST-2P ‘ e ) P

12. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes { further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receWe empowered to execule thispepart as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, ¢r on an attachment |th gdrass, with al er |IK8 e warad.
Lo Duﬁﬁ;,,}( 22V oS 481gp5-8014

FFICER OR DHRECTOR Date Daytime Phone 4

SIGNATU RE

Ya )ﬂng‘ﬁu TYPED QR PRINTED NAME OF FIGNIN



