2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # N03000001793

1. Entity Name
MUSKATEER'S ACADEMY INC.

Secretary of State

06-14-2004 90005 018 ****g1.25

Principal Place of Business
7991 WEST 25TH COURT
HIALEAH, FL 33016 °

Maiing Address
7991 WEST 25TH COURT
HIALEAH, EL 33016

i

2. Principal Place of Business

3. Mailing Address

M

5808 w 20 AvVe
Suite, Agt. #, etc. Ssm:;e.frp: etz 06092004  (Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appfied For
. Wt va . I- - /| Not Applicable
Zip . Country 2p Country 5. Contficate of Status Desired (] $8+7 9 Addiional
230\ @ UNHECJ Srares] > e e Foe Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CERMENO, JACQUELINE
5395 WEST 14TH AVENUE
HIALEAH, FL, FL 33012

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. 1 am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

ﬁme,lypea‘annsdnnmen‘mmetlmlmlme # applicable.

[NOTE: Registered Agent sgnalure requurd when rensiatng )

DATE

Filng Fée Is $61.25 9. Election Campaign Financing $5.00 May ge

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1", ADDTIONSICHANGES TO OFEICERS AND DIRECTORS IN 10
e PD ’ ] pekete TIE . [JChange B Addition
NAE CERMENQ, ERICK ez [N€ lson,A. Mic H‘:ﬁ_ Il'.'c
sTheeTo0vess | 5395 WEST 14TH AVENUE s bitis [2Q 02 CoLBERT <l URER)
CHY-§1-2P HIALEAH, FL 33012 cilY-ST-ZP Mel ﬁOURNE .FL.3 230} C‘fﬂe As
e TD L & Dekre TMLE JRCKQL{NE CeRMeNO [Jcrange [ Addition
NAME GONZALES, MARIA NAME §3096 w A4 AvE
STREET ADORESS | 1382 W. 39 PL STREET ADDRESS . ) 2 olz N 7
v | HALEAR P 33012 Sens ] wislean. FL .S (direcToR)
TME [ TIE [Ochange ] Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-SE- 27
TILE O petete TME Ocrenge [T Addition
HAME NAME
STREET ADORESS STREET ADDSESS
CATY-§T- 2P CITY-ST-2P
TrLE O oetete TILE O cnange [ andition
N NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 27 CITY-ST-ZP
THLE [ Detete TLE Dlcnange [ Addition
NANE NAME
STREET ADDAESS STREET ADORESS
CTY-S1- 2P CIY-5T-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report Is true ang
of the corporation or the receiver or trustee empowereg

changed, or or an attachment with an address,

SIGNATURE:

AL emecute this repgH

ffl ther like em.
7

g does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7&”4 ~ /235D <

Oéhnﬁ&-o?_.

Dayteme Phons §
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N YYLoLLS3 )/

TRANSMITTAL LETTER

TO: Amendment Section -
Division of Cotporations

SUBJECT: /WL < Ao/ e e_%./f lg A7 a/é’m SN
‘ ame of Corporation) 4
DOCUMENT NUMBER:____AJO KE*XalvloYo Nirs 45200

The ¢énclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Piease return all correspondence concerning this matter lo the following:

ANNA . VISHhER T e
(Naine of Person) o
| R Tz
. g {Name of Frnv/Company) = f:, -
" . < . TE ¥ ™
L __[lF6S wE Jo7 377 = . - - - @g 3 ©
(Address) ‘ WS
L, = e o
hipms Fl. 337 - - 2% o
(Cly/State and Zip Code) B >

For further information concerning this matter, please call:

&Nﬁ?? ‘glﬁég% m(jo%) %Q:{ : scosé
ame of Person (Area C aylime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Maili'nﬁ Agd%: §trmg' ﬁlggress: -
Am ent Section Amendment Section

Division of Corporations Diwvision of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Talizhassee, FL 32390

CRIBOA4(1 1402}



(P o A TS
Yy oS3y

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ﬁﬂfuﬁ MSAEZ .;!;h{:rebyresign as &tgﬁ,ﬂém g:) - D/ RS TD/ <

7

‘of, £, s Z ¢ Mo, e -
{Name of Corpotation) A

/7 a corporation organized under the laws of the State of
(Document Number, if known)

~ /P%aoa = %M@

(/ v “(Signaturc o; resigning oliicer/director) —;zr:_ by
£ 7
e % 2
T - S
hz ™
50 = O
LA
cu =2
FILING FEE 1S §35.00 %”:‘% A
>

Make checks payable to Florida Department of State and mail to;

Amendment Section
Division of Cofporations
P.O. Bax 6327
Tallahassee, Flarida 32314
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TRANSMITTAL LETTER

TO: -Amendment Section _ — , -
Division of Corporations T

SUBJECT: (24

o -

‘ ame of Corporahon

DOCUMENTNUMBER: N 3 0noenl/Z293

The enclosed Officer/Director Resignation for a Co:p;r_ation and fee are submitted for filing.

- - o
Please return all correspondence concermning this matter 1o the following: ';%» ‘-;_
: - L RS =
: ‘ By =i, &
Bobunwy 4. peexanoce - Ezao
. {Name of Person %-ﬁ (u)
[ o O
R
. L : - G e 7
. {Name of Firm/Company) %’; )
——t,
. ;a:rr'
5/ Ve -
(Address)

Lem@ettalines £ 75027
(Ciiy/State p ) |

For further information concerning this matter, please call:

w5 624 SES6 |
ﬁ@%ﬁ%ﬁﬁm“%ﬁm)

Mgili%g ﬂddé_'ggg: .
Amendmenl Section _
Division of Corporativns

P.O.Box 6327
Tallahassce, FL 32314

CR2E044(1 1/02)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Algdrggg: _—
Amendment Section
Division of Corporations

409 E. Gaines Strest
Tallahassee, FI, 32399



7V " Sg0g 5=

T OFFICER / DIRECTOR RESIGNATION
. - FOR A CORPORATION

LMuaz_y_Mcmuaé&mfebyresignas ViR - DyRecrnre
) Hie

" -
of IS be s TR@LS OB r1y [l
. (Name of Corporation) 7

Mo 300000’ 793
{Document Number, if known)

£

FILING FEE IS 335.00

Make checks payable to Florida Department of State and mall to:

Amendmens Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

a corporation organized under the laws of the State of



