2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P92000076167

1. Entity Name

SHOWTIME DANCE ACADEMY, INC.,

Secretary of State

02-07-2005 90069 011 ***150.00

Principal Place of Business

12233 S.W. 55 STREET
SUITE 807
COOPER CITY FL 33330

9511 SW

Mailing Address

78T,

PEMBROKE PINES FL 33025

quUU1441%

2. Principal Place of Business

5850 South fine Tsland Beod

3. Maifing Address

Il

T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘[04)
City & Sta . B . City & 5 . FEI Applied F
Y te. DQV e, Flov, Cl(l esee * THTTE 650946902 Nztp ,;Zpli:;ble
Zip Country u Y H Zip County 5. Certificate of Status Desired O gi’ggqlﬁ:‘:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —_—— —— Noma — - =
S'SO()':IAPZ(SAIJIEE,ISJEOFL‘ESNL BLVD. Street Address {P.0. Box Number is Not Acceptable}
SUITE 220
CORAL GABLES FL 33134
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiesad agent and hitla + applcable

(NQTE: Regrstered Agenl signalute requited when reinslating) DATE

$5.00 May Be
Added fo Fees

g, Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JiTLE D O Delate e [ change [ Addition
NAME GALLEGOS, JENNIFER NAME
SEREET ADDRESS {9511 SW 7 ST. STREET ADDRESS
CITY-51-2IP PEMBROKE PINES FL 33025 CITY-S1-2IP
TITLE D . [ pelete TTLE [ change [ Addition
NAME GALLEGOS, JOSE D RAME
STREET ADDRESS | 9511 SW 7 ST. STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33025 CITY-§1-21P
TITLE 3 pelete TILE [d¢thange [ Additien
HAME T - - " - NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CIFY-ST-2IP
TIRE [ Delste TIILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP
THLE [T Delete TMLE [O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-71P
TITLE O Delete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP .

SIGNATURE:

SIGNATURE AND TYPED OR P

of the cerporation or the receiver ar trustee empowered to execute
changed, or on an attachment with an address, with all other like

owered,

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
is report as re(riz?by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

(959
[-21-05  4Y31-6563

Date Devirna Phong #




