2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2004 08:00 AM

DOCUMENT # P00000060605

1. Entity Name
ESPERANCE COUNSELING SERVICES, INC,

" Secretary of State

Mailing Address

Principal Place of Buslness
2000 SQUTH DALE HIGHWAY . 4950 SW 75TH LN
SUITE 104 MIAMI, FL 33143

COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

" , $8.75 additional
5. Certificats of Status Egswad . O _ Foe Requirsd

8. Name and Address of Current Registered Agent

SHAPIRQ, JEFFREY B ESQ

201 SOUTH BISCAYNE BOULEVARD
SUITE 400

MIAMI, FL 33131

GG AR

02002004  No Chg-P CR2E034 (10103)

4. FElI Number Appl:ed Far
65-1019353 Not Applicable

‘DO NOT WRITE
IN THIS SPACE

8. Thé above named entity submits -this statement for the purpase of changing its registered office o registered agent, or both, in tha State of Flarida. | am familiar with, and accept

tha obiigations of registerad agent

SIGNATURE

Signatuse. typed ar printed nama of registerad agant and titlo it appizable.

{HOTE Regislorog Agent signafura required when reinstaling) . DATE

FILE NOWIt FEE 13 $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

%. Electlon Campalign Financing

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS. T

TIMLE b

NAME SHAPIRO, HELENANN
STREET ADDRESS | 4950 SW 75TH LANE
CHTY-ST-2IP MIAMI, FL 33143

TME

HAME

STAEET AUDRESS
CITY-$T-2P

UOD0OBOTO33Y
(33/01/04-80038-020 150,08

TME

NAME

STREET AQURESS
CITY.§7. 2IP

TME

NAME

STREET AJORESS
CITY-53- 107

TLE

HAML

STREET ADDRESS
CiTy-ST-2P

TIMLE

NAME

STREET ADORESS
CITY-ST- IiF

- x

12, | hereby cenify that the informaﬂon supphad w:th 1h|s filin g does not quaI:ty for the exemption stated in Section 119. 0753)(1). Flarida Stawtes | further cemf'y that the information
accurate end that my signaturze shall have the same lagal effect as if made undar oath; that | am an ofilcer or diractor
of the corporation or the recaiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Blosk 11 i

indicated on this repart or supplemental report is true an

changed, or on an attachment with gh acdress, wi other like ampowarecd.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME WMG OFFICER OR DIRECTOR

39824

Daytme Fhono ¥




