2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000045597

1. Entity Name

COUNTRY DANCE PRODUCTIONS, INC.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90001 003 ***150.00

Principal Place of Business Mailing Address
4100 GALT OCEAN DRIVE 4100 GALT OCEAN DRIVE Temws UNMUTE
SUITE 609 SUITE 603
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
o8l N.Cougse Dr. Jolit N.CouEesEy DR,
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
Aer. 1ok e \o\
Cily & State City & Stale 4, FEI Number Applied For
2o Pane Beack ;.? k. RaiParve BEnol ’?L 65-0756253 Not Applicable
Zip Country Zip Couniry ) , $8.75 Additional
3 5. Certificatg of Status Desired O . vl
5 30{3? usSa 3 3 OL:C( asa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHANSEN, ROBERT J
4100 GALT OCEAN DRIVE
SUITE 609

FT LAUDERDALE FL 33308

KeoreeRT o, douansEsy

Street Address (P.O. Box Number is Not Acceptab!
[ ] 1 — o

ATT 1At
P anc BeacH

FL | 35569

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signalure. typed or printed Lame of tered agemt and title f applicable, ' {NQTE. Registered Agent signature reguired when reinstating}

5/23]oy

DATE

. " FILE NOWN. FEE 15 $550.00
" DUE BY September 8, 2004

.

S.607,193(2)(b}, F.5., allows tor the waiver of the $400.00
RS, e ‘ late fee. By checking this box, the corperation certifies it
f--._M__aI_(‘é_Che:::k':PaygbIe to Florida Department of ,Sta_te;;__'_ did not receive prior notice. Fee to file is $150.00. E/

/9. Election Campaign Financing
Trust Fund Contribution.  [J Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [3 Change [T Additicn
NAME LEVITAN, GOLDA NAME
STREET ADERESS {4100 GALT OCEAN DRIVE STREET ADDRESS
CiTY-$T-2IF FT LAUDERDALE FL 33308 CITY-ST-2IF
TME D T pelete TITLE [Gcohange [ Acdition
NAME JOHANSEN, ROBERT J NAME
STREEY ADDRESS | 4100 GALT QCEAN DRIVE STREET ADDRESS
CITY-51-2IP FT LAUDERDALE Fi. 33308 CITY-S1-21P
TILE [ Delete TMLE [ Change [T Addition
NAME HAL _
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
THLE O palete TITLE [JChange  [7] Addition
NAME NAME
STREET ADBRESS STREET AODRESS
CiTY-§T-7IF CITY-ST- 26
ILE O pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TME {7 Delete TITLE ] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachmenl an address, \¢ all gifer like empowered.

SIGNATURE: A AR

gl

2CY~STE Y8

SIGNATIRE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Date’

Daytrne Phone #




