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' 2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT # P95000071355

1. Entity Name }
TAMPA BALLET CENTER, INC.

Principal Place of Busins;%ss Mailing Address - s T :‘-“’ ‘é, v . {_C‘;Ri =
j L AL A

4219 BAYTOBAY 4219 BAY TO BAY 1A \ B

TAMPA, FL 33629  US TAMPA, FL 33629 US o

T s 1T

0

04262004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE [

59-3337526 Not Applicable
Bl
; i ; $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

MANQUGIAN, JOSETTE

4217 WEST BAY TO BAY BéLJLéVARD e DO NOT WFiITE -
.TAMPA, FL 33629 ‘ IN.-THIS SPACE

- TRUWR. I S ] B

8. The above namead entit 3mibmits this stalemen_;ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of re;',;.— s sl —
i - S Lo -

SIGNATURE o

Sgnalu*;:‘i;féﬁ?ﬁeﬁ.n‘a_m-‘eaﬁlr;;;.i.a_ ,.';u.l_..‘é'itziﬁplfcable" {\33E: Registered Agenl signature required when rainstating) DATE
PRy

- "ﬁi.é"ﬁdﬁi’ﬁ’fFEE 1S$150,00° | -9 ‘Election Campaign Financing s -~ §5.00:May Be— | = o o s e e

After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
10. - . OFFICERS AND DIRECTORS _ [ . T . I
TILE D 3 U e T .'
NAME MANOUGIAN, JOSETTE Ll ‘ o
STREET ADDRESS [ 4217 WEST BAY TO BAY : ’ . i N :
orv-sT-zP | TAMPA,'FL 33629 : SOONISE7POS 1 2
Tme D c (5/2104--01051--004 #1503, 00
NAME MANOUGIAN, MANOUG : : ; . o
STREET ADDRESS | 4217 WEST BAY TO BAY L/ 3 / "7 . Ez? 7(0 7 : ’ ) o
Cry-sT-ZP | TAMPAFL 33629
T D ‘ - o
NAME MANQUGIAN, MICHAEL o

4217 WEST BAY TO BAY ‘ S . ‘ ,- '
z-I[:\‘EiTAi?:ESS TAMPA'YFI_ 33629 : ) : . D.O NOT WR'TE i '

- | o T TTINTHIS SPACET T

STREET ADDRESS
CITY-5T-2IP s

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE : . - o ' o .
NAME . ) N N
STREET ADDRESS B Lo S R
CiTY-S$T-2IP s ’ S T

B

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation orthe receivesar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears,in Block 10 or Block 11 if
changed, or on an anachnﬁ an address, with all@ther like empowered.

——

’
-SIGNATURE:= A & p e
T i SIGHATYRE AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

—17



