2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # $67051 Secretary of State
. Enti
1 Enoty Name 02-23-2005 90077 026 ***150.00
NICOLE’S DANCE STUDIO INC
Principal Place of Business Mailing Address
9339 HWY. A1A ALTERNATE 9339 HWY. A1A ALTERNATE 3
SUITE 16 SUITE 16 2Y18I7Y
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
Suite, Apt. #, étc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appiied For
65-0270049 Mot Applicable
Zip Country e N Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
' - Name T —-
(93:§)3ng-? x’YNAIAci%‘LAELTERN ATE Street Address (P.O. Box Number is Not Acceptable)
SUITE 16
PALM-BEACH GARDENS FL 33403
City Zip Code
FL

8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, iypad of printed name of registared agent and blla it applicable [NOTE. Regisisrad Agent signature required when rainstating) DATE

9. FElaction Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

OFFICEHS AND DIﬁECTbRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Delate TILE Wnange [ Addition
NAME GORHAM, NICOLE s NAME l\l jlorE GrornAm
STREET ADGRESS | 2564 LONE PINE RE. smeetaoress | (oS GARRE TT ST,
oTy-sT-z@ |PALM BEACH GDNS, FL CITY-51- 2P JUPITER,FLA . 33459
TIME D £ Delete THLE £ change [ Addition
NAME GORHAM, VERNON NAME .
STREET ADDRESS | 9228 E HIGHLAND PINES BLVD STREET ADDRESS
CITY-57-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TILE A o - - - [Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS | ° T STREETADDRESS T T SES e
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P
THLE 3 Delete TiTLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-Si-2Ip CITY-SI-2IP
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: —HLertel ) honn  NICOLE GOREAM | ) [2y/0s  Sbl-795-84YF

SIGNATURE AND TY! DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone 4




