2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P95000043751 ecretary of State
1. Entity Name
04-23-2004 90190 020 ***150.00
NEW TAMPA DANCE THEATRE, INC.
Principal Place of Business Malling Address
19651 BRUCE B DOWNS BLVD 19651 BRUCE B DOWNS BLVD
SUITE A-2 SUITE A-2
TAMPA FL 33647 TAMPA FI 33647
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3324027 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad d ?ﬁg‘;gﬁ?g&"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&
oS kg0 YARE e
19651 BRUCE B DOWNS BLYD Street Addrass (P.C. Box Number is Nol Acceptable)
SUITE A-2
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. § am tamiliar with, and accept
the obligations of registered agent.

sianature_ SO4A B € ‘E—_U\(\'QS @4&".’«-— ZQ»{Q-«/MAJ S 2o o

Sugnatura, typed or printed Aame q registered agent and title f appiicable, J {NOTE. Registered Agent signature reguireci when reinstating) DATE
R (FILE NOW ) _FEHE- :I__S $1§0 OQ ; [ 9. Eleciion Campaign Financing $5_00 May Be
. W"Fee \ylllhe $55CIBO b Trust Fund Contribution. & Added to Fees
:'Make Check Payable to Florida Depariment of State
10. SOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD &) ‘QS:' D 4 ANE [ petete TILE O change [ Addition
NAME COBEER DIAMNE . NAME
STREET ADDRESS | 16320 HEATHMROW-DRIVE S A vs. AS Aoz | smee aoress
Ciry-s¥-2IP FAMPERTPE336847 CiTy-ST-2IF
TITLE [ peiete TTLE [JcChange  [_] Addifion
NARE NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21p CITY-S7-ZiP
LE [ Delete TITLE ) change [ Addition
RAME HAME
STREET ADDRFSS STRFET AGDRESS
CiTY-ST-ZIP CITY-ST-20P
e O petete THLE £ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TiLE [ Delete TITiE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppilied with this filing does not gualify 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 true and accurate and that my signature shail have the same legat effect as if made uncier oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. . ‘(

=
P RES des

SIGNATURE: Do o 2l Dynoe Susvs Naood QAL MauD

SIGIZ’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




