- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000088408

1. Entity Name

DANCE TIMES, INC.

Jan 28, 2005 08:00 AM ~
Secretary of State

S

Principal Place of Business

150 E. DAVIS BLVD.
TAMPA FL 33606

* Mailing Address ©
150 E. DAVIS BLVD.
TAMPA FL 336806

B

2. Principal Place of Business =] 3. Mailing Address”

RGN

I

|

I

Suite, Apt #, stc. ’ - Suite, Apt #, eto. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appied For ’
59'3609732 Not Apphcabm
ap Country Zio Cauntry 5. Cortficate of Siatus Dosired [ 9879 Additional
| Fae Required
6. Mame and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
S Name N - q

LEVINE, ARNOLD D
100 SOUTH ASHLEY DR,, STE. 1600
TAMPA FL 33602

Street Address (P.0. Box Number is Net Acceplable)

City

. FL 'ZipCode

8. The above named anity submits this statement for the purpcse of chariging its reglstered office or regisiered agent, ar both, in the State of Flonda Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, yped of printed namo of regustared agent and tile if appheakls

MOTE Aagrstorad Agert sgnature requirad when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5. 00 May =
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution  []

10, QFFICERS AND DIRECTORS 1. ADD TIONS[CHANGESTO OFFICEPS AND DIRECTORS [N 11
- ’ 0N 0IR50
DILE D O oelete Hnf y r_‘]1 {7 A
NAME LEVINE, ARNOLD D KAt 01/28: Ba—SDDS"% 111 SB
STREET ADDRESS [ 100 SOQUTH ASHLEY DR., STE. 1600 SIRFET ADDRESS
CITY-ST-21P TAMPA FL 33602 Liv-s1-ap
IILE P 7 Osiete utig Cchange T aism
NAMF LIBRERO, EMILIO NANE
STRMET ADDRESS [ 150 E DAVIS BLVD SIpLET ADDHESS
CITY-SI-2.f TAMPA FL 33606 LHY-SE
g B " Detete i T3 change L Adiith
NAME NAME
SI0LET ADDRESS SIRFETAUBHESS
CitY-S1.21F LATY 5T
HiLE 7 Deigte TE 7 Chaiigs [ A
NAME MAKSE
SIREET ADDRESS AiREET ADDRESS
CIY-s1- 2P chy-Si-2ip
T S T " T Delefe TIRE T Change [ ity
NAME MAME
SURFET AQDRESS SIHEET ADORESS
CITY-S1- AP ZIY S
i 1 Delete. it Tchange [ A
NAME NAMF
SEREFT ADDAESS S Thkt | ADORESS
CrY-SI-7F CiY-ST-aF

12. | hereby certify that the information supplied with fis filing does not quahfy for the exemption stated in Section 118.07{3 30, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officar or direcic
of the corperation or the receiver or trustee eimpowered [0 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block i1

changed, or on an attachment with an ad

SIGNATURE:

with all othet like smpowered
S ZZ & é‘?(/ 7 {7? 1)

-, / 2005 (FPR)2s3-06%%

SIGNATURE ANWNTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytrna PRore #

fare



