2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000093972

1. Enbily Name
SUN DANCE ARTS, INC.

. FILED .
Feb 20, 2004 08:00 AM
Secretary of State

Prncipal Place of Business . Mailing Addrass

3336 NE 34TH ST " 777 4380 NE 15TH AVE.

GALT OCEAN PLAZA FORT LAUDERDALE FL 33334
FORT LAUDERDALE FL 33308 . .- C e

i s || WA

N

Suite, Apl. #, etc Suiie, Apt #, efc. MOORE CR2E034 (11/03)
Ty & Sate City & State T 4. FEI Number ' Applied For
) 65-0711852 Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Desred O $8'75 .ﬁdditionaj
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T?’CS%%NEA%‘ &-?-ILHB EBEY Strest Address (P.O. Bbx Number 15 Nat .;ikccer;tablé) - _7_ _ -
FORT LAUDERDALE FL 33334 —== ' e
City [ FL | ZipCcdeA B

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Flonda. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . — - N NN
Signature, typed or prited name of ragistared agont and tlle f applcable, (NOTE. Regislered Agent signatuse required when ranstating) DATE
. — i i i i S
. «A"FI-I;IE N?‘g’oni‘ l;EE !ﬁlf 5:52000 . 8. Efection Campaign Financing $5.00 nay Bo
er May 1, 2004 Fee will be $559.00 "~ Trust Fund Contribution. 0 Added 1o Fess
Make Check Payable to Florida Department of State”
1. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [T Detete I g O] chags L3 Addiion
NAME MCDONALD, BOBBY NAME N -
STREET ADDRESS | 4350 NE 15TH AVE. STREET ADDRESS ) HQLEDGDBEQHES N
ofY-ST-2P |FORT LAUDERDALE FL 33334 § omvsrzr 02/23/04-80025-003 150,00 o
mie O petete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sity -S7- 7P o) amvestze
TITE [ Colete TLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [ Delete TE [ Changa ~ [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZP CiTy-ST-2IF
T ] belete TITLE O Changs [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 7P CiTY-ST- 2P
me [ Delate TITLE (3 Change [ Additran
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST- 280 CITY-ST- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiver or trustee empowered 1o execut@ihis report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachmer with an address, with all other powerad. / / 9
o / Date 7 7 )

R 7 §
Dayime Phone #

ATURE: ¢
S IG N . D;—ﬁ!@'@m‘l‘UHE AND TY#ED QR PRINTED NAME OF SIGNING OFFICER GR DIREGFOR
n o o ~ _ o M




