- 5004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # H54588

1. Entity Name
MONICA WOJCIK, M.A. CCC, INC.

Secretary of State

Principal Place of Business Mailing Address
% MONICA WOICIK % MONICA WOICIK
447 N 73RD AVE. 447 NW 73RD AVE,

PLANTATION, FL 33317 PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

ARG RO CRNN R

Q4252004 No Chg-P CR2E034 {10/03)

4. FEI Number Apptied For
59-2531418 Not Applicable

5. Certificate of Status Desired ] $8.75 addiional

Fee Required

6. Name and Address vof Current Registered Agent

WOJCIK, MONICA
447 NW 73RD AVE.
PLANTATION, FL 33317

DO NOTWR

ITE

o INTHIS SPACE

the ohfigations of registered agent,

SIGNATURE

Signature, typed or proted name of regisiered agenl and Idke f applcable, INCTE. Registered Agert signatuie requrred when reasiating) DATE
e L0000 1 44297
FILE NOW!! FEE IS $150.00 8- Etection Campaign Financing $5.00 way Bo (14 a’:% .jg_}'glélﬁ-%%{:ﬁj T
After May 1, 2004 Feo will be $550.00 Trust Fund Centzibution, Added to Fees R Pupais i 8U1¢.4“Qza 1-:1U.E|D
10. OFFICERS AND DIRECTORS ] )
TITLE sl
NAME WOUICIK, MONICA
STREET ADDAESS | 11648 NWSTH STREET
CIiY-Si-2p PLANTATION. FL R 0
WILE pvp
NAME WOICIK, STANLEY
STREET ADORESS | 11648 NW STH STREET
CITY.51.7iP PLANTATON,FL .
— ' :
NAME . . R
STREFT ADDAFSS . ; ’ .
C1y-51-29 o o Do NOT WR’TE C
— Dl
e U INCTHHS SPACE.
STREET ADDRESS S R -
oTY-S1-2IP t. Do, PR o o
TALE §
NAME
STREET ADDRESS
CN-SI-ZR s e e e
TLE
MAME
SIREET ADDRESS
Ciy-gr-a9

12, | hereby certi
indicated on this report of supplemental repart s true arn
of the cotporation or the receiver or rustee empowered to execute this report as 1

changed, or on an aman address, with all o ke empowerad,
SIGNATURE: / ONAC O\

that the information supplied wilk this filing does not qualify for the exemplion stated in Section 119 O7(3)(i). Florida Statutes. t fusther certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

\ 4 ﬂwmnitun TYPED O PRINTED NAME OF SIGNING DF?{ER OR DIRECTOR

Oaytare Phone #

U [agfoy GSH8313E5
G

\J




