2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # 754175 - Secretary of State
1. Entity Name
01-29-2004 90091 014 ****5]1 .25
ENCOUNTERS iN EXCELLENCE, INC.
Principal Piace of Busingss Mailing Address
23050 S.W. 156 AVE. - 23050 S.W. 156 AVE. o & - -
MIAMI FL 33170 MIAMI FL 33170
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & Stais 4. FEI Number Applied For
NO-T APPLICABLE Nt Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - . Name _

KERN, RICHARD C.
23050 SW 156 AVE
MIAMI FL FL 33170

Streel Address (P.0Q. Box Number is Not Acceptable)

City FL t Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure requirad when reinstating)
8. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMME D 1 belete TINE [JChange KT Addition
s ADMIRE, JACK A W Kera James W.
STREET anoress | 645G SUNSET DR SREETAIDRESS | /5724 Sed /P ST,
cmv-sr.zp  |MIAMIFL 33143 CITY-ST-2IP m!dvn ) FL 33/87
TILE D E Delete TITLE [ Change  JXTAddition
NAME ADMERE» RUTH NAME Kha, / }r Wﬂ'{‘a_
sTReeT appaess | 6459 SUNSET DR SRS | D oo 'Suy 125 Terrace
cmv-st-ze (MIAMIFL 33143 CnY-T-2 Miam:r . Fr J317¢
TmE c [ Gelete TITLE [Jchange [ Additian
e | WEINTRAUBACBERT: ot ot "N e S T s -
sTReeT appress 3835 CAROLE CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CyY-ST-2IP
TILE o [ pelete TITLE [ Change [ Addition
e KERN, RICHARD C e
sTheeT appress | 23050 SW 156 AVE STREET ADDRESS
girv-sr-ze |MIAMIFL 33170 CITY-ST-7P
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDSESS STREET ADDRESS
CHTY-ST-2F CiTY-57- 7P
HILE 1 Delere TITLE [ change  [T] Addiiion
NAME NAME
STREET ATDRESS STREET ADORESS
CiIv-51-2p CITY-57-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver rtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all pther fike empowered.
/ »cha‘rﬂ/ C. /Tefn -’/2'/0';’ 305-2Y¢-/91¢

smrurun?!mu Tvpeo OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / oaf Daylime Phone #




