SN, FILED
2004 NOT  NNUAL REPORT - lon Feb 05, 2004 8:00 am

DOCUMENT # N00000004085 Secretary of State

1. Entity Name 05
BACK ON TRACK EDUCATIONAL FORMAT CORP. 02-05-2004 90010 039 ****61.25

Principal Place of Business. Maiiling Address
10131 SW 154 CIRCLE €T 10131 SW 154 CIRCLE CF
107 107

MIAMI, FL 33196 MIAME, FL 33196

S s IR

14520 cPorg AVE | 1d45a 1o.Ki2Ohe A&
Suite, Apt. #, etc. /oa p Suite, Apt. #, etc./ (DJ F_ 02022004 Chg-NP CR2E037 (10703)
City & State — Cily & State : ' 4. FEI Number Applied For

7/0?& DA CD ¢ -/ v F / F/oLepA o “/ b d 7 / 65-1024282 , Not Appiicable
Zip L -

23303 L 2‘,‘? A z‘.% 303 4 Cm&"b A 8. Certificate of Status Desired [ ?g;iﬁﬁmﬂﬂl

6. Name and Address of Current Registared Agemt 7. Name and Address of New Registered Agent
T s m o e Wt E L P, — v e ame =~ | Name _ . D T s
GONZALEZ, MIRIAM E
10131 SW 154 CIRCLE CT Street Address (P.O. Box Number is Not Acceptable)
107
MIAMI, FL. 33196
City FL | Zip Code

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

SIGNATU Wi %/{!ﬁ L‘//é’/ Al £~ 6@9/7.1 (éz_ M%
d or printed nema of registered agent ’6' Mia 1 apptiodive. (NOTE: Registerad Agent signafure requirad when teinstating) oae 4

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. il Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10
e PTD O pewte TIE ; Othange 1 Addition
NAME GONZALEZ, MIRIAME MAME
STREEI_MSS 10131 SW 154 CIRCLE CT STHEEF ADDRESS
CITY-- 2P MIAMI, FL 33196 CITY-§T-21P
T vD [ Deleee TME CJcrange  [) Addition
NAME VALDES, DACIER . RAME
SEREET ADDRESS | 10131 SW 154 CIR CT#107 STREET ADDRESS
ETY-51-2P MIAME, FLL 33196 EITY-ST-2P
TE T ﬂomg e e [F Crange [ Kadition
NAME MOREL, ANGIE NAME VA EgAS, To se A £
STREETADDRESS | 10131 SW 154 CIRCLECT ) N smeioness | s0,8, 5w 1 5d Ce2 BT
Gv.STzp | MIAMIFL 33186 ~ ' S L A Sty o A GE
TE SD 1 Delete THLE [ change [ Addition
NAME VALDES, ALEXANDER NAME
STREEY ADDRESS | 10131 SW 154 CIRCT #107 STREET ADORESS
CY-ST-2P MIAMI, FL 33186 oY -ST-2P
TRLE 7 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAY-ST-2F
TITLE 1 belete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P GITY-57-5P

12. L hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,{!7%3)(0, 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 oath; that | am an officer or director
of the carporation or the receiver of trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thoan a

i £ss, with all other like empovyéred,
.9/}%% P86 -F6!-FF61
7 7 Da

it Baytime Phone #




