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2004 IlTOR PROFIT CORPORATION

O RO conrol Jul 26, 2004 8:00 am

Secretary of State

07-26-2004 90007 020 ***158.75

DOCUMENT # M73663

1. Entity Name

EXOTICA ACADEMY INC.

i

Principal Place of Business

6229 MIRAMAR PARKWAY 6229 MIRAMAR PARKWAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023 44049781

Mailing Address
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d 07152004 No Chg-P CR2E034 (10/03)
0 N.T WR'TE IN THIS SPACE 4, FEI Number Applied For
¢ 65-0052820 Not Applicabla

m/$8 75 Additional
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2 o~ ~.:=5}_ e TN e _5. Centificate of Status Desired Fee Required
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6. Name and Address of Current Registered Agent

SANDRA MCCREA |
6828 S.W. 37 ST,

o _ DO NOT WRITE
MIRAMAR, FL 3302? ' IN THIS SPACE

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURF

‘Signature, typed o prinied nams of regisiered agent and tite if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE

S FILE NOWII FEE IS $550.00
Due by September 8, 2004

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-10, OFFICERS AND DIRECTORS [

PD- ]
MCCREA, SANDRA
6828 S.W./37TH ST

TILE A I
NAME
STREET ADDRESS

CITY-ST-2IP

MIRAMAR, FL 33023

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

e e ——mpeee i — =i
NAME
STREET ADDRESS

CITY-ST-2IP
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DO NOT WRITE

TITLE

NAME

STREET ADCRESS
CITy-S1-21P

IN.THIS SPACE

TITLE Y
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE,
NAME i
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggflemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/-'r/’ 4 ( o5 APE/- 2574

7 Daytime Phone #

of the corporatlon or the recefder or trustee empe

N

SIGNATURE:

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTHECTOR




July 15, 2004

Division of Corporations
_Annual Reports Filing Office
.P.O. Box 6327
iTaltahassee, Florida 32314

Re: E

2004 Annual Report

To whom it may concern:

y, Inc.

P

4404978 ]

— i —— e e

This Ietﬁer is regarding the 2004 annual report filing for the corporation referenced above.
The original form was never received at our office. It appears there was a problem with the
local mail delivery because we never received the official 2004 form. We received your
notice of intent to dissolve last week and would like to resolve this matter immediately.

We respectfully request that you waive the late fee and keep the corporation as active
since the original form was never received in our office and appears to have been lost in
the mail. Please note in prior years we had always filed the report and paid the fee on a
timely basis. Enclosed please find an Internet generated 2004 Uniform Business Report
and our check for the amount of $150.00 to pay for the 2004 annual filing fee.

If further information is needed, please contact me.

__ Sincerely, =

Sandra'McCrea
President
Teleph@‘me (954) 981-2576

Encl.

LD




