2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9800009564 1

1. Entity Name

FILED
Apr 29, 2004 8:00 am
ecretary of State

»

-29- 90243 010 ***150.00 E
EAST CITY DANCE, INC. 04-29-2004
Principal Place cf Business Mailing Address
1370 S. OCEAN BLVD. 1850 S OCEAN BLVD .
APT, 2402 APT 712 94072231
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
N S U e s M| 2R ”"” ‘ ’” m”“m II " I " ml "Ii “MI[ || ||I‘
3523 Junes Viera DR 3SR Dunes VissH e,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 {11
e {11/03}
fongas Leseh Fe P pa1o Leacd, FC
City & Stte . City & State 4. FE) Number Applied For
jj () é? Yo < c? 65-0915657 Not Applicable
Zip Countr Zip Countr " ! $8.75 Additionat
tA g ,4— / !._i 4. 5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name_ L
" DIAMOND, KEITH D ' ,
46 S.W. FIRST STREET, FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
e ,_’;‘ . ) i
J1; SIGNATURE i
N Signatite, lyped or pu:‘m{ed rame of registered agent and title if applicanle. (NOTE: Ragisterea Ageni signature requrrad when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS 1N 11
e D O Delete e 'Zf)"< K] } denr +See eetary Renange [ Addiion
NAME WILLS, LINDA G - v Del reve tiHls L .onos & -
. INTH :
STREET ADCRESS | 13705, OCEANBEYD-ART-2402 3233 DL:_:;;‘ A STREET ADDRESS =z 23 Dunes Vs 7 Dride.
CTV-STZP | POMPANG-BEACHFL-93062 Fr%i069 oISt 2p O a1 Beach T 33069
TNE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
s [ Delete TME O change [ Addition
NAME R - _ P NAME _ ). e e e e e e A et
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petere TITLE [T Change  [] Addition
RAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP
TIRE ( oelere TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12 | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver or frustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with,an address, with all cther like empowered.
< -l - /
SIGNATURE; 7 S 2l 30545 Iy
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # A il




