2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # N03000000884
1. Entity Name

ETS COMMUNITY PROGRAMS CORP.

Principal Place of Business Mailing Address
95 MERRICK WAY STE 440 95 MERRICK WAY STE 440
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2, Principal Place of Business 3. Mailing Address ”"m” ||' ||‘I| NH ||”| m” |IHI "‘“ “”“N |’ m

3367 N. UNIVERSITY DRIVE 3367 N, UNIVERSITY DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-NP CR2E037 (10/03)
i tate City & Stata 4. FEI Number A 1 Applied For

D%}fﬁ , FL DAVIE, FL Not Applicable

Zip Country Zip Country " ) $8.75 additional
33024 USA 33024 USA 5. Certificate of Status Desired O Feo Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE LA CRUZ, LUISF JR
85 MERRICK WAY STE 440 Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134 R e s Ly
D420 -0 083010 311, 2

City FL | Zip Code

ment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\/Ja(()k{

8. The above named entity submits thj
the obligations of registered

SIGNATURE

Slgnaiure, Wrimed namg'ol legists\\dagenl and titla if applicable . {NOTE: Registered Agent signature required when reinstating) | DATE
———

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. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE D Delete TLE D Clcnange [ Addition
HAME RICO, MARCELO RAME FABIO MARCO RAINUZZO
STREET ADDRESS | 95 MERRICK WAY STE 440 smeeTanoress | 3367 N. UNIVESRSITY DRIVE
crr-st-2P | CORAL GABLES, FL 33134 CiTY-$T-2IP DAVIE, FL 33024
TITLE D 1 elete TIeE D X Change [ Addition
HAME GOROSITO, RUBEN NAME RUBEN GOROSITO
STAEET ADDRESS | 95 MERRICK WAY STE 440 STREETADDRESS | 3367 N, UNIVERSITY DRIVE
CTY-ST-2P | CORAL GABLES, FL 33134 CITY-57-21P DAVIE, FL 33024
THTLE [ perete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SI-2PP
TITLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-2P
TWTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this

I he A ! mg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
incicated on this report or supplemental report is trugfénd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute thigTepor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like emjbwersd.

Lo {
SIGNATURE: “QQ v_— \(D;} ‘0*
SIGNATURE AND wpe?’pa PRAJTED HAME oWﬁ OFFICER OR DIREGTOR \ Date Daytime Prane ¥

{\ / ~




