ey

By Nyt

FILED
2004 NOT-FOR-PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0OQ0OG0O007609 i 05-17-2004 90010 013 ****61 .25

1, Entity Name

S.T.E.P.S IN THE RIGHT DIRECTION, INC.

Pr\}uclpal Place of Business Mailing Address

1840 WEST 49TH STREET P.0. BOX 28112 2 40753 3 3
22202 HIALEAH, FL 33002 US
HIALEAH, FL 33012 U5

i S O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067093 Not Applicable
Zip Country Zip - Country - ) 38_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SALEM, MICHAEL :
6363 GAGE PLACE Street Address {P.O. Box Nurmber is Not Acceptahle)

MIAMI] LAKES, FL 33014

City FL | Zip Code

8. The above named eptity sumits 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 obligations of registereg agent,

SIGNATURE

Slgnature. mpedpr:pnnlsd name ol registered agent ana title il applicable, {NOTE: Regsteied Agenl signature required when reinstating) DATE
= _ﬁ‘*'f . Filin.g :Feellls $61.25 9. Election Campaign Financing $5.00 May Be S i Makecheck payableo :
- . Due by May 1, 2004 Trust Fund Contribution. a Added to Fees . Florida' Department of State’
” Lo et DL, L .
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
me | bC . W, Delete e c- [ Change T Addition
HaE LEDBETTER, VIVIAN E NAME ALPHOMSE PERMETD
STREET ADDRESS | 4670 WEST 13TH LANE STREETADDRESS | 085 EAST 8§ lavE
CHY-ST-29 HIALEAH, FL 33012 CITY-ST-2IF H—wq_m , X3010 .
TME DS Y W Oelete TITLE DVvC- 7 Change ﬂAddiliun
NAME CLARK, ALEXANDER ;‘_.6__5" NAME MARY G ANDOPH
STREET ADDRESS | 1820 WEST 47TH PLACE, #511 w STREETADDRESS | (p 95 Z.0 WEST iWeT.
oTv-Ss1-ZP | HIALEAH, FL 33012 ore-st-2k | HHNLEMH , FL- 33012~
TLE TSD [ Delete TE :DTSD_, . O cChange [, Additin
NAME FERNANDEZ-MORA, MARIO NAVE Mm;plﬁ Ricarro
STREET ADDRESS | 3509 SW, 113 PLAGE STREET ADORESS 2.3 WWidb TEM-
crv-sT-ZP | MIAMI, FL 33165 oirY-ST-2P 33015
TITLE D B Delete TITLE D Msﬁp@ vean Bp,f'ﬂsra ] Change ﬁAddition
NAME FORREST, HABRIT NAME azoe NWITqQSTEeET
STREET ADDRESS | 6323 GAGE PLACE STREET ADDRESS .
crv-sT-2P | MIAMI LAKES, FL 33014 CiTY-5T-2 Mim, L 33((A
TMLE PD ] Delete TITLE i ' [ Change I Addition
NAME SALEM, MICHAEL NAME ANDEER St
STREET AUDRESS | 6363 GAGE PLACE | s aooress | TG S 34 C1T
omy-st-zP | MIAMI LAKES, FL 33014 om-si-2¢ | \AiR-paAkE., FL- 33023
TITLE 3] [, Delete TITLE [ change  [ReAddition
NAME HOY, TIMOTHY HAME EAUL (_IC.AR.DO
STREET ADDRESS | 5121 LANCELOT LANE STREET AODRESS | B 22D NN !% Tetd
omy-st-ZP | DAVIE, FL 33331 ciry-51-2P Wi, L 335016

12. | hereby certify that the informatiq
indicated on this report or supp!
of the corporation or the receive

i supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

frien | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁ'l‘ pe empowered 16 execute this report as required by pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Afidress, with all other like empowered.

Lhewer

HPRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= t =
I




