2004 FOR PROFIT CORPORATION = - FILED
ANNUAL REPORT (AR) . May 03,2004 8:00 am

DOCUMENT # P98000045288° Secretary of State
1. Entity Name 05-03-2004 91032 009 ***150.00
DANCEMPIRE, INC.
Principal Place of Business Mailing Address
12475 S DIXIE HWY 12475 S DIXIE HWY Jzuuhe ==
MIAMI FL 33156 MIAMI FL 33156 LeomE e
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City 8 State City & State _ 4. FEI Number Applied For
" 65-0840010 Not Applicable
Zip Country Zp Courntry 5. Cerificate of Status Desired D $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“BLOCK, ANNMARIE H

9300 S. DADELAND BLVD. STE. 308 Street Address (P.0. Box Number is Not Acceptable)

MiAMI FL 33156

City FL Zip Code

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

SIGNATURE :
Signature. typed o pomted name of registered ageonl and a2 «f apphcable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fund Gontribution. {1 Addedto Fees
10. = OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D , [ Delete e D/' F- ¥, T Change ﬁ) Addition
e FRASER-LOGAN, ANGEL NAME 7
STREETADDRESS | 16901 SW 76 AVE STREET ADDRESS
“ony-sT-ze [MIAML FL 33157 CTY-ST-7IP
TITLE ] Delele LE AASSisTAAT j&cggwf [J Change "B Addition
NAME HAME 5[-6—‘ T)‘/{‘y’ 5 HEILA
STREET ADDRESS STREET ADDRESS {77 #7757 S0 D I H 1GH wAY
CITY-ST-ZIP CITY-ST-2I9 yyrer l';f__ 33/5%
e 01 Dette e AsS T BEC RETARY O] Change [ Additon
:::f{T ADD;};S ; T 7 o :g:ﬂ' ADGRES; 5 CD C ,“t' A;ﬂﬂ'%ﬁgfs %' - i | T
3 N
o , ECAR P 30
CITY-ST- 7P CIFY-ST- 2P ‘j,:?AS,,f ff%pﬁ)’ﬁ P Bd #308
THLE O cetete TiTLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE 3 oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
MLE {0 Delete TiLE ] Change  [_] Addition
NAME _ : .o : NaME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP

act gualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

305 )6 70- 7200

Daytme Phone #




