* 2004 FOR PROFIT CORPORATION e

Y 4
- ANNUAL REPORT (AR) 09-05-2004 50006 049 ***150.00
: P98000001300
-DOCUMENT # P98000001300 G
1. Entity Name . Ft L E D
PROFESSIONAL DANCERS ASSOCIATION, INC.,
04 SEP 17 PM 3: 20
Principal Place of Business Mailing Addrass CoremE T RO T CTATE
. seOri TARY OF STATE
17150 COLLINS AVE,STE. 105-158 17150 COLLINS AVE. STE. 105-158 A .
SUNNY 15LES BEACH FL 33160 SUNNY [SLES BEACH FL 33160 PALLAHASSE BV RV &
e e R TERRERII AT
Suile, Apl. #, etc. Suile, Apt. #. elc. MOORE CR2E034 (1 "03)
City & Stalé City & State 4. FEI Number Applied For
€5-0704220 Not Applicablo
ip Cauniry Zp Cloumw 5. Cerlificate of Status Desired 0 ?g'gfqgf;m“ﬂ'
6. Name and Address of Current Ragisterad Agent 7. N.ame and Address of New Registered Agent
Name
§g0A1NIS_E&SE§EJRg£r1PT #535 Streat Address (P.0. Box Number is Not Acceplable)

HOLLYWOQOOD FL 33019

City . F L—[ Zip Coda

8. The zbove named entity submits this statemeni for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE == =
Signnture . ypad of pramed namnd repustered agond and lile o apphcabie. {NGTE: Registesed Agen! gnabue reQuinsd when reinstating) DATE
8. Election Campaign Financing $ 5_00 May Be
Trust Fund Conribution. [0  AddedtoFees
10, T OFFICERS AND DIRECTORS . : ADOITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
fmne P . [ Delete THLE [CIcCrange [ adgition
NAME SHERMANM, STANLEY NAME
STREETADDRESS | 2501 S. OCEAN DR. APT 535 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CIYY-5T-2IP
e {1 Detete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-st- _ CIFY-51- 2
TME O petete e Ocrange [ Addilion
NAME NAME )
STREET ADDRESS STREET ADORESS _ N _ .
CITY.ST-2IF CIFY-ST-2IF
TILE [ oelet TIRLE [ Chenge 3 Addition
NAME NAME :
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST- 7@
HILE O Delete TIME {JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS D\ \
Y- SI-2F triy-51- 10
e [ ceiste HILE ' [dChange [ Addilion
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
oITY-ST-2F CITY-ST- 2P

12. | hereby cerlify thal the infarmation supphied with this filing does not gqualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of Ihé corporation of the receiver of ruslee empowered 1o execute (his repar as require¢ by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 111
changed, or on an atiachment with ar: address, with all other like empowenad.

e, L, len N 200 FL-46F3~ Y3 F
SIGNATURE mmnemn#ummn’nﬁmﬂbmnmuumrm 7 L - of 7 é Dayln’llPl‘I:nﬂly J




Sbed
_,Tl/-}j)g&/ A Aepd s 203

#1030 oDDHET /)

Doeﬂz\—* /49'-:/,
% Clta,y VCAey . FhMy

' P -W_ W’I’f /Zﬁn¢ '
%Z«&a; A as ;/M%7M 27 -"une

A e oo . creeed M QM% %eg//w
€ ver, g/a.,/, 1l e, Rtz ARCCcOHSC trrem

46»,/«4 [ aZishe  cotped Aol 2d

Cbntedeia Loy ” /




