2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # s69719 Mar 09, 2005 08:00 AM
1. Enlity N i -
nty Hame e Secretary of State
DANCE UNLIMITED, INC.
Principal Place of Business T~ = 7 T Maiirir;gﬂAr;drreiss
6653 LAKE WORTH RD 65653 LAKE WORTH RD
B AARARCAUAU RO
2. Principal Place of Business . s ﬁailing Address
Suite. Apt #, etc _ Suite, Apt. ¥, etc. 1st MOORE CR2EG34 (10’04)
City & State ' | Ciya St 4. FEI Number Applied For
) ' 65-0272789 Mot Applicable
Zip Cauntry 7 Country 5. Certificate of Status Desired a ?g.;i;:!:ci‘tional
6. Name and Addrass of Current Ragistersd Agent 7. Name and Address of New Ragistered Agent
Narme
E%I;TBA EI:II.LEASILSEQTCF;II:%ﬁEA Strest Address {P.0. Box Number is Not Acceptable)
WELLINGTON FL 33467
City FL | Zip Code

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

(e

T e T
e A,

2l e, ol Y

SIGNATUR

Signalurg, lypsd & prnted nama of registerad agent and ity f arplicabl MNOTE Regislerad Agent signalue requied when rainstating) DATE
" ' :
FILE NOw!!! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fm'e Will Be $550.00 ) Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Flotida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TE O change [ Additior
NAME CONTARTESI, PATRICIA A NAME i -IQUQD CEORT
STRELT ADDAESS {4162 BAHIA ISLE CIRCLE STREET ADORESS Dgfdé" Ua-gﬁgg?”ﬁlﬁ 150,00
cv-si-2p |WELLINGTON FL 33467 , o orveste "
e [ Delste e {change [ Acdition
NAME NAME
SIREEY ADBRESS SIREET ADDRESS
CITY-3T-2ip Cily-S1-2p
TLE [ petete —f e [CIehange [ Addition
HAME . NAMT
STREET ADDRESS STREET ADDRESS
Ciy-51. 219 CIFY-SP- 2P
[ILE T belete N B [ Change  [] Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy - 81.2iP CHY-S1-2IP
TIE 1 oelete L [ change [ Additan
NAME NAME
STREET ADDRESS ’ ’ SIPTET ADDRESS
CiTy-ST-2P CITY-31- 7P

12. Thersby certify that the infarmation supplied with this ﬁling deas not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M% | Slelos st/- i-drvs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daty Oaylrna Phone &




