2004 NOT-FOR-PROFIT CORPORATION 5/3/2004-91254-048-$61.25-561.25
ANNUAL REPORT 7~ '

Wwed e
RETFJ;\R 0F STATE

: Y - T RS
DOCUMENT # N03000003807 o TEEE OF CoRpeRATIEN
1. Entity Name ‘
SECOND LANGUAGE SPECIALISTS, INC, H '
" 0h JUN 11 PH 329
Principal Place of Businass - - —.m.—.Mailing Addrass -
1521 SW 193 AVE 1521 SW 193 AVE
PEMBROXE PINES, FL' 330¢ PEMBROKE PINES, FL 33029
e s 1 OGN A
Suite, Apt. #, 6l8. Suite, Apt. #, etc. 04272004  Chg-NP CR2EQ37 (10;'03)
City & State .City & State ' 4, FEI Number Applied For
20. 104 62% Not Aoplicable
Zip Country Zip Counury 5. Cosificato of Status Desired (] ?g-g.imﬂm“"
& _Nama and Address of Curront Roglatered Agent 7. Namo and Addross of Now Registorod Agent_
Nam
OLGA’J;DE GONZALEZ - S et S po e Stces T
1521 SW 163 AVE Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINS, FL. 33029
s City FL | Zip Coda

8, The above named enlity submilts'this statement for the purpose ol changing its registarad office or registered agent. oc both, in the State of Rorida. | am familiar with, and accapt
. the obligatiohs of registered agént.

simne Olie e Lo Grnt 4/o8/6a

‘Sianaturs, tyfekd or printad nime of rogéstere agont and tita i appicatie (NOTE: Regisrerad Agent v reguired when o 7 o
Filing Foois $61.25 9. Election Campaign Financing $5.00 may Be Meks chack:paysble to
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T : [ oeite e i PP GO IALEE Qotane @asiion
STREST ADDRESS . STREET ADDRESS N v / 77123'3'.‘2 wF
CY-Si-2P " CIrY- §T1-2P _Pé_r":‘}"f ol PR’\/ 5 :
TmLE O celets TME O Change  [J Aocition
RAE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ Y- §1- 20 o
TME~ - O petete TITLE O change [T Addition
NAME KAME
STREET ADDRESS STREET ADORESS
TomysgpT— T T R e e g e -
U3 ‘ [ petete TmE Ol Chanpe [ Addiion
NAME RAME
SIREET ADORESS L STREET ADDRESS
City-S1-2P tary-51-2p
LIE 7 ewte YITLE Dcrange [ Addition
NAME NAME
STREET AICRESS STREET ADDAESS
CIFY-§T- 2 CIFY-ST-2P _ .
TmE T Ooeee “me ) ’ T Dthage [ Addition
NAME N
STREET ADORESS STREET ADDRESS
ciy-st-z2 CITY-§T-27P

12. | heraby certity thal the information supplied with this filing does not qualify for the exemption stated in Saction l19.0?$3)(i). Flarida Statutes, { further certily that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer o director
of the carporation or the receiver of rusted empowerad to execute (his report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on Bn'attachment with an addrass. with all other like empowared.

SIGNATURE: Olsa Tt f_r_fc/W 45/28/2;;@

OFFICER GR DIRECTOR

m;/// N2




