2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0OO000007609

1. Entity Name
S.T.E.P.S. IN THE RIGHT DIRECTION, INC.

PILES
e TARY OF STALE
nwsi%{fgzi’ %}: CORPORATIONS

on 0% PHI2: 38
& 7

Principal Place of Business Mailing Address :
1840 WEST 49TH STREET P.0.BOX 28112 - -~ -
222-02 HIALEAH, FL 33002 US

HIALEAH, FL 33012 US

2. Principal Place of Business 3. Malling Address H"”m |“ Ilm "HI "‘” mH"HI Ilm “m ‘l”l mu II“I mHII I‘ ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, efc.
uile. ARt 7. ete uie. AP B8 09172004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067093 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - - Name - - —

SALEM, MICHAEL

83683 GAGE PLACE Streel Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agenzsignélure required when reinstating) DATE
) o _. 9. .Election Campaign Financing |, $5.00 may Bo Make i:hei:k‘payable to -
. Amended AR is $61.25 — Trust Fund Contribution. - '~ Added to Fezs =~ Florida Départrnent of State

10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE DC O] Delete TITLE D [J Change MAddiliun

NAME BERMEJO, ALPHOUSE NAME IiSe HeEeNAUPEZ

STREET ADDRESS | 605 EAST 8 LANE sieeT aniess | (B35 NIN ol -ﬁd/ﬁl\@f/

cry-sT-2P | HIALEAH, FL 33010 CIry-ST-2P aManti, FL— 33010

TITLE DvC O Delete TMLE P 7 O Crange  (R) Addition

NAME GANDOLPH, MARY N JTY: OLARENDER. £

STREET ADDRESS | 6520 WEST 11 CT. ) STREET ADORESS | |B20 INEST 47 HlACE #5651

OT-$T-2P | HIALEAH, FL 33012 stz —HaMepdt, o 0

THLE DTSD 1A Delete TITLE L T R A gk b g o T obeman T Addition
" AVE RICARDO, MARLENE - NAVE . mﬁﬁfﬁiﬂﬁ% !-Tlf.l?—?’-«f laabe,

STREET ADDRESS | 8223 NW 196 TERR, STREET ADDRESS Bt e L LS 0 R 22 Y

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2P 1331(—:‘ %

TITLE DTSh [ Delete TILE '; L g Change [ Addition

NAME JEAN BAPTISTE, CHRISTINE NAME xr &

STREET ADDRESS | 920 NW 179 STREET STREET ADDRESS 53_, — -

CITY-ST-2P MIAMI, FL 33169 CITY-ST-2IP %@Q\é— —

MLE PD O petete TILE og\ V= 4 Cha@ ] Addition

NAME SALEM, MICHAEL NAME W " =

STREET ADDRESS | 6363 GAGE PLACE _ | smeer aoomess S GVEE CZ o

CIY=sT-ZP | MIAMI LAKES, FLL 33014 - CiTY-ST-2P e e Rl

TITLE D O Delete  JIME 2T B o T —Flchange  [J Addition

NAME RICARDO, RAUL . _ — R - - - . :

STREET ADDRESS | 8323 NW 196 TERR. . o 3 STREET ADDRESS _F—__E i__ i i'__"ld} I l__-—:;_Ij 1.:}::4 if.

omv-sT-zP | MIAMI; FL 33015 - s - ' oTYsT-2e 90908 --0102 /014 #3540

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementeport 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
of the corporation or the receiver or tiugteeempowered 1o execute this report as required by Chapiler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment , with all other like empowered. .
alufod (t5)o21-0

e
D NAME OF SIGNING OFFICER OR DIRECTOR




