2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000076167 Mar 10, 2004 08:00 AM ...

1. Entiy Name Secretary of State
SHOWTIME DANCE ACADEMY, INC.

Principat Place of Business Mailing address
12233 8.W. 55 STREET ) ’ 9511 SW 7 ST

SUITE 807 PEMBROKE PINES FL 33025
COOPER GITY FL 33330 i

Suite, Apl, #, etc. Suite. Apt #, elc. MOCRE CH2ED34 (11/033
Ciy & Slate City & State 4. FE! Number Applied For
§5-0946902 Not Applicable
Z ",
H Country S Courtry 5, Certficate of Status Desired ] fz‘gesqgf:ém“a;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
(233%‘\11‘&926%55 '5’;? Eggtjl- BLVD. Straet Address (P.O. Box Numbsr 15 Not Accaplakie)
SUHTE 2

CORAL GABLES FL 33134

City FL } Zyr Code -

8. The ahove named entity submits this stalerment for the purpose of changing sts registered office or registered agent, or both, in the State of Fiordda. { am familiar with, and accept
the abligations of regstered agent.

SIGNATURE A
Sighatwrs, wped o prnled name o regwsieTed agont and dthe | appicable, {ROTE Registered Agenl signatute roquiredd whan (eistaleg) DATE
FILE NOW!N! EEE IS $15000 : ) o
. 9. Elaction C igrs £
Atter May 1, 2004 Fee wili be $550.00 - T{i(s:t?ﬂundag:r?tr?;uﬁ?: e 0 f:?dﬁ?ohzﬁ?;ss °
Make CTheek Payable 1o Florida Department ei Siate :
10. OFFICERS AND DEHECTDRS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
THLE 3] 1 Datete THLE [3 chenge [ Addition
:::Zssr ADDRESS ggi%;‘ﬂsi%s,s:rjENNiFER z‘:;ir ADGRESS HOaennoassal
- (3710404 -80035-004 15
cny-sT2P PEMBROKE PINES FL 33025 : K oresioe 13410/04-80035-004 150,00
THLE D ] petere THLE [ thange 3 Addition
NAME GALLEGOS, JOSE D HAME
STREETADBRESS 8511 SW 7 ST. STAEET ALICRESS
CiFY ST-289 PEMBROKE PINES FL 33025 CITY-ST- 28
THLE 1 oetetz TIE [DChange T3 Additien
NAME NAE
STRIEETACDRESS [ - : v T - : [ STRIET ATDRESS
LATF-$T- 2P LiTY-ST- 26
TIRLE T Dales TE [ Change {3 Adgition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P LTy -ST- 29
TRE 1 2etete THLE I Change {3 Addition
NAME NAME
SYREET ADORESS STAEET ADBRESS
CITY-ST-2P GHY - 5T- 280
THLE 1 oetete TIE {J Change 1 Addition
NAME NEAE
STRIFT ADBRESS SIREET ADDRESS
CITY-ST- 9P CITY-5T- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0¥{3), Forida Siatutes. | further certify that the information
inticated on this report or supplemential report is rue and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation of the recetyeror trustes empowered to execyste this repornt as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Blogk 11§
changed, or on an attachmg an addrass, with at other lide ampowered.

SIGNATURE:

[P ———




