FILED
2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 02-18-2004 90016 004 ***150.00
. Entity Name
STEP AHEAD OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
13491 SW 129 ST 1535 NW 79TH AVENUE
MIAMI FL. 33186 MIAMI, FL 33126 ‘ 2 4 0 1 1 84 7 -
2. Principal Ptace of Business 3. Mailing Address H“”m HI ‘Im
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0638493 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desited ~ [J  $8-75 Additional
Fea Required
* 6. Name and Address of Current Registered Agent : - - ~ * 7. Name and Address of New Registered Agent
Name
ANDRADE, PABLO
ANDRADE. PABLE Street Add {P.0.B N’ ber is Not A table)
1535 NW 79TH AVENUE ree Tess (P.O. Box Number s Not Acceptable
1535 NW 79TH AVE
MiAMI, FL 33126
Gy MIAMI FL | 4%%%6
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisiered agenl and litle it applicable. {NCTE. Ragistered Agent signalure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE P O charge  [] Addilion
NAME ARMAS, ANGELAR NAME ARMAS, ANGELA R
STREET ADDRESS | 140 SOKENO PRADO STREETADDRESS | 140 SOLANO PRADO
omv-sT-2p ] CORAL GABLES, FL 33156 STYSTZP | CORAL GABLES, FI, 33156
TITLE VP O pelete TITLE ’ [ change T Acdition
NAME BOWMAN, ALICIA A NAME
STREET ADDRESS | 11530 SW 99TH ST STREET ADDRESS
CITY-8T-ZIP MIAML FL 33176 CIy-ST-ZIP
SME L[S - - Uloeite . - § mie o me oo oo O Change ] Addition-
NAME ARMAS, ANNETTE M NAME
STREET ADCRESS | 8990 SW 106TH ST STREET ADDRESS
GiTY-ST-ZIP MIAMI, FL 33176 CITY-ST1-2IP
TILE O elste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-$7-2P
TILE O Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-2Ip _ . CITY-ST-2f
12. | hereby certify that the informatign : e gxemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supgte signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regs - is reporyas required by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Block 111
changed, or on an attach#ent with ap address pih P i .
- 3 ~ ¢/ Y .
SIGNATURE: - \/ 30T-Y /~ddee
WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dare / / Davtime Phone #




