2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) ---

FILED
Mar 09, 2004 8:00 am

2/
DOCUMENT # P95000039014 Secretary of State
1. Entity Name . 02-25-2004 90013 044 ***150.00
ROSARIO SUAREZ DANCE ACADEMY, CORP.
Principal Place of Business Mailing Address
1087 SW 27 AVE. 5050 NW 7TH ST Uwawem oo
MIAMI FLL 33135 PH-5
MIAMI FL 33126
2. Principal Place of Business . Majfling Address |WMMMWWMIWWMM@W"}“M
Suite. Apt. #. etc. Suite, Apt. ¥. eic. - MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0915165 Not Applicable
Zp Country op Couniry 5. Certiticate of Staws Desied [ ?fe-;esm Additianal
6. Name and Address of Current Registered Agant 7. Name and Address ol New Registered Agent
- — e . Name - - e —_—
_— _ggsAoR%Z%TM'_?FS“-?—PEIZ_RMIO —n e - meemmm R eaesss | -Sireet Address (P.O. Box Number.is Not Acceptable) e - o~ 2 aem a1
PH #5
MIAMI FL 33126
City Zip Code

FL |

8. The above named enlily submits this stalement for the purpoese of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agenl.

SIGNATURE

Srgrature, typed of printed nama ol regesteted agonl and te f Appicabis

{MOTE. Rag:siered Agem SKFnanxe réqueed when ransialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

SS.BO May Ba
Added to Feas

AS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FO O Delete e Cichane 3 Addition
SUAREZ, MARIA D HAME
5050 NW 7TH ST PH-S STREET ADDRESS
MIAMI FL 33126 CITy-S1-2p "
TLE L12) 3 etee it I change ] Addition
HAME ALYAREZ, JORGE L NAME
STREETADDRESS | 5060 NW 4TH ST PH-5 STREET ADDFESS
Cmy-55-2 MIAMI FL 33126 CAY-5T-21P
TE OB Deters me [l chage [ Acdiion
L MAME - . JEpE— - . e = - NamE | - —_—— —_ - r
STREET ADDRESS STREET ADDRESS
AL LN U W1 112t SN DU _ -
THLE 3 Deleta TITE [JChange ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2F CHY-ST-2P
TITLE O delele TMLE OChange  [T] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
Tme O etete TmE [Ochange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CITY- 81- 2P

12 Ihereby certify that the infarmation supplied with this filing does not gualify for the examption stated in Section 119.0753)(i)_ Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal o ]
of the corparalion or the receiver or Irustee empowared lo execule this report as réquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 i

changed, or cn an auachmey;j:i:flr
SIGNATURE: __ 4" gﬂ""‘\-.

indicated on this repont or supptemental report is rue a

~yith all ouyer likg empowared.

A

fect as it made under oath; that | am an officer ¢r director

TURE AND TYPED OR PRINTED NAME oyd;mu;omczn OR DIRECTOR

P G




