2004_FOR PROFIT CORPORATION FILED
~ “"ANNUAL REPORT (AR)

DOCUMENT # P95000086827

1. Eniity Name

D.AN.C.E., INC.

ﬁriﬁi {Iace of Business ’ ‘-Iﬁlg ddress
EE 44TH STREET 44TH STREET

Secretary of State

03-03-2004 90005 031 ***150.00

Mar 03, 2004 8:00 am

LAUDERHILL FL 33351-6204 LAUDERHILL FL 33351-6204
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEl Number Applied For
65-0635145 Net Applicable
Zp Country Zip Country - 5. Certificate of Status Desired O 58'75 Additior'\al
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= LAYSTROM, COWILLIAM JR: - - — o St :
1177 S.E. THIRD AVE. ) Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code -

B. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signa#yre‘ typed or printed name of registered agent and htie If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Eiection Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJ’CHA,NGES TO OFFICERS AND DIRECTCRS IN 1
THLE P [ Detete TITLE [} Change [ Addition
NAME MCMAHON, JODI : NAME
STREET ADDRESS | 5904 N. PLUM BAY PKWY ’ STREET ADDRESS
CITY-$T-2IP TAMARAC FL 33321 CITY-St- 2P
TITLE VP [ Detete TITLE [ Change £ Addition
NAME GUERRERO, ALINA P : NAME
STREET ADDRESS | 9537 NW 38THCT STREET ADDRESS
CITY-S7-2iP SUNRISE F1, 33351 CITY-ST1-2IP
TILE 3 telete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS [ -+ = @ m=emmmmmome s s m o oo <= ~e ~——- = .- H-STREET ADGRESS~ - - e e e e
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TTLE > O Change [ Addition
NAME ‘B NAME ,
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e . ' 7 Delete TILE [ Change T Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sarme legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

~



