2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 01, 2004 8:00 am

DOCUMENT # P89000088408 ecretary of State
1. E N
niy Name 04-01-2004 90031 009 ***150.00

DANCE TIMES, INC.
Principal Place of Business Mailing Address
150 E. DAVIS BLVD. 150 E. DAVIS BLVD. .
TAMPA FL 33506 TAMPA FL 33606 3 42

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

58-3609732 Not Applicable
Zp Couniy Zp Cauniry 5. Certificate of Status Desired il $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, ARNOLD D

100 SOUTH ASHLEY DR.. STE 1600 Streel Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Coce

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

SIGNATURE
Swnanure. tvped of prmted name of registered agont and utle ¢ appkcable. (NOTE. Registered Agent signatura reguxad when rainsiatng) DATE
FILE NOW!! FEE IS §150.00 . . ,
. h = 9. Election C fi
 attorbay 12004 Feowillbo $55000 foctn Corom S [y $5.00 ey e
"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Desete TME [ Change [ Addition
NAME LEVINE, ARNOLD D HAME
SEET ADDRESS | 100 SOUTH ASHLEY DR., STE. 1600 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CIY-Si- 2P
NITE P [ telete WmE 3 change [ Addition
\ LIBRERO, EMILIO HAME
STREET ADDRESS | 150 E DAVIS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
ME [ Detete THLE [Jchange  [] Addition
KAME NAKiE
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2IP
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE O ceete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME (3 Deiete MLE [Jchange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY.SI-21P CiTY-ST-2IP

12. | hereby cextify that the information supplied with this filim g does not qualify for the exemption stated in Section 119.07(3Xi), Floricda Statutes. | further certily that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cf the corporation of the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachment with an address, with all gther {ike empowered.
SIGNATURE: Qé?;?,A j Fs 2/ a,//0 ¥ 8/3es3-gcyy

SIGNATURE AND TYPED QR PRINTEDR MAME OF SIGNING OFFICER OR DIRECTOR Date Dayumeg Phong #




