= =

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P01000009460 Feb 09, 2004 08:00 AM
1. Eniy Name Secretary of State
MIAMI-DADE COUNSELING SERVICES INC.
Principa!l Place of Business Mailing Address o
1901 SW 1ST 8T 1801 SW 15T 8T
2ND FLOCR 2ND FLOOR
MIAMI FL 33135 MIAMI FL 33135
i s |{IAWIEAWMNA N
Suite, Apt. #, etc Sutte, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1072314 Net Applicable
ap Country Zip Country 5. Certhicate of Status Desred . [ EeBe-Zifq l':?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regris!,e.red &’gnt-i ~ ] _ 7_
Name
?gé?'é{ﬁ%%—?ﬂ ST : Street Address (P.O. Box Number is Not Acneprable}
2ND FLOOR
MIAMI FL. 33135 o
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. { am familiar with, and accep
the obligations of registered agent. Lo -

SIGNATURE e L
Sgnature, typed of panted name of registered agent and title f applcabla. (NOTE. Regrstered Agent signalure requrred when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 .
T 3 T 9. Election Gampalgn Financin N
After May 1, 2004 Fee will be $550.00 .~ Trust Fund Copntr?bution. ° O f;ie%?a“ﬁi’éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelele TILE - - [ change ~ [ Addition
NAME ROIG, JOSE M NAME .- H0a00044518 ] .
STREET ADDRESS | 1901 SW 18T ST, 2ND FLOOR STREET ADGRESS 32/11/04-80025-018 150.00
CITY - ST-20P MIAMI FL 33135 CITY.3T- 2P
e [T pelete THILE O Change ~ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2p
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-5T-ZIP CITY-ST- 2P
TITLE [ Datete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ Change  [_J Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
THLE [ petete TILE [ Ghenge [ Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
iTY-ST-2IP CIfY-5T-2P

12. 1 hereby certify that the informatie
indicated on this report oLedfo
of the gorporation or {barece
changed, or on an atfachme

SIGNATURE: =<

tpRiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yeport 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
ze empowered 1o exocute this report as reguired by Chapter 807, Florlda Statuies; and that my name appears in Block 10 or Blogk 11 if
Address, with all ather like empowered.

Ias:e Vl,Roie, — 3}/&,/04 (305) ©3[-873>

ANA TYPED OR PRINTED NAME OF SIGNING OFFICER OR pRecToR Date Dayame Phane ¥




