FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T

0 L'q\" FLORIDA DEPARTMENT OF STATE
CORPORATIAN . ! b ““x © sandraB. Mortham 7 T *
ANNUAL REPORT ; ;é" Secretary of State

1996 " ‘ DIVISION OF CORPORATIONS

DOCUMENT # S851 53 (2)

1. Corporalion Narng

EDUARDO'S DANCE STUDIO, INC.

T

LT

Principal Piace of Business Mail ng Address

2138 S E 19TH AVE 2138 S € 19TH AVE

CAPE CORAL FL 33990 CAPE CORAL FL 33304

us us

3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/04/1991 06/14/1995

:2. Principal Place of Business 5273. Mailing Adcress 4. FE! Number Applied For
21 ~ 26 650283554 Not Applicabie

Suite, Apt. #, otc | Sufte. Apl #, etc. 5. Corlificate of Status Desired 0 $8.75 Additional
—2“1:] 271 Fee Required
| City & State - City & State 6. Election Campaign Financing $5_00 May Be
_?EJ 28 Trust Fund Contribution 0 Added to Fees
| Zip | Country _ Zip Country 8. This corporation has liability for intangible tax under s 1989.032,
24] 25] TEB] 130] Florida Stalutes ¥ yes [lIno

6. Name and Address of Current Reglstered Agent _____10. Name and Address of New Reglstered Agent
B1| Name
- GARTAGENA- EDUARDO E. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
2138 SE 19TH AVE
. CAPE CORAL FL 33990 83
s 84| Ciy FL lasl Zip Gode

a1 registered agent, or both, in the Statz of Florida. Such chan%e was autharized by the corporation's board of drectors. | haraby accept the appointment as registered agent. Fam
fafiliar with, and accept the obligations of, Seclion BJ7.0508, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6507.0502 and B07.1508, Florida Statutes, the above-named co poration submits His statemant for the purpose of changing its registered office

SIGNAMURE ___ o . e e e e e+ e+ e
Stgeat re typed o printad name o regl itered agent and hte it applicaik [NOTE: Regatored Agent sigeahné re oo whern redstating: DATE

12, QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DECETE 1AL 03 Crange [ Addition
REME CARTAGENA, EDUARDO E 1.2 NAME
s acoress | 2138 SE 19TH AVE 13 STREET ADDRESS

| cire-si-ap CAPE CORAL FL 14017-51-2P
TIE O DE_ETE 2 1TILE [] Change  [] Addtion
NAME 22 NAME TEICICY ] it n -t ]
STREE| ADDRESS 2 3 STREET ADDRESS '_'O"T-‘JZE/SB“‘U 1013--020

| cm-si-am . . aacoy-s1 0 | »;?‘*ZUD-UU
TILE (] DELETE 3HTITE . . [ Change [} Addition
NANE 12 NAME
SIREET ACDRESS 33 STREET ADORESS
Iy -5T-2F 34COV-ST.2P |
TILE [] DELETE 41 UILE [7) Change  [] Addition
HAME 4.2 NAME
STAEE AJDRESS 43 STREET ADDRESS
CHTY-§T-71P 44 CITY-5T- 2P
TT:F [ DELETE 5 1TIME [ Change  {] Addition
HAME 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS

| citv-s1-7F 54 CITY-ST-2IP
TILE ) DELETE 6. 1TITLE [J Change [} Adddien
NAME 6.2 NAME
STHELT ALDAESS 6.3 STREET ADDRESS
CITY-51- 217 6.4 CITY- 5T 2P l{-Z‘f-

Y4, 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quelity for the exemption stated in Section 119.07(3)K), Florica Slatutes. | further
cerlify that the information indicated or this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legat effect as if made under
ocaths; that | am an officer or director of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ghayged, or on an attachmeg! with an address.

SIGNATURE:~ - e '\ Eduardo E. Cartagena

© SGNATURE ANG TYPED O PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR [

Tpate T "Bajre Prone 1

CR2E034 (12/95)




