2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

Fa .
DOCUMENT # P97000089422 Feb 16, 2005 08:00 AM
1. Entty Name Secretary of State
BALLET PLUS, INC.
Principal Place of Business 7,; — Mailing Address_ T
9835-10 LAKE WORTH RCAD 9835-10 LAKE WORTH ROAD
LAKE WORTH FL 33467 _ .. LAKE WORTH FL 33467
Suite, Apt #, etc. — - Suite, Apt. #, ate. 15t MOORE CR2Fo024 (10’04)
City & State _ City & State 4, FEI Number Applied For
B o 7 65-0788773 Not Applicable
aip Couatry Zip Country 5. Cerlificate of Status Desired O 1§e8e,gesq Iﬁf:(;““"a'
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Name ’
3?3[’)55‘5:\)“{&}??'\?1%RTH ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zin Cede

8. The above ramed entity sa_bmits thi_s st:atenu're.nt for the burpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - ) o
Snalute ypud of pretsd name o regislerad agent and tike il apploable INOTE Ragsleted Agent srgnature isquirsd when iainslating) DATE

FILE NOW!H! FEE IS$150,00 """
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State _

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DlFiEC_Tb_RS__ - i EER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THTLE P [ pejete niF [T Change 3 Addition
NAME ANDREWS, BRIAN ' NAME
il . Jn{ _,-.' .
STRFFY ADDAESS | 16969 83RD RD. N. STRELF AGURESS }H—‘L’,BDBFj 1058
Crv-st 2k |LOXAHATCHEE FL 33470 G ST Oz 16/05-R0015~005 I50.00
T S - O Delete TLE [ Change ] Addition
NAME ELLIOTT, CULLEN p NAME
SIRFETADORESS | 16969 93RD RD. N. . STRELT AUDHe S5
CHY-87-P LOXAHATCHEE FL 33470 L - CIry-ST- 21
T 1 Delete I [JcChange L] Addition
NAME NAME
STRELT ADDALSS T ’ STAER1ADUKESS
CITY-ST-7IP ITV-ST- 2P
THLE L Cetele TLE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IF GHY-ST- 21
e 3 Delete TLE [O change [ Addition
NAME HAME
SIRFFT ADORESS STHEL T ADDRESS
Ciry-51.7IP CITY-57- 2P
TIILE ] Delete ILF [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiTY- 55-21P Y 3T EP

12. | hereby certify that the information suppiled with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shali have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the recelver or tustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachmerd with an address, wi ather like empowerad.

SIGNATURE:

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Oft DIRECTOR Daytme Phong #




