| ) FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002709 07-19-2004 90010 016 ****70.00
1. Eniity Name
SUCCESS KEEPS YOU EMPOWERED, INC.
Principal Place of Business Mailing Address :
PO BOX 3783 PO BOX 3783 —’5 4 0 6 3 4 15
W HOLLYWOOD, FL 33083 W HOLLYWOQD, FL 33083 '
s e e LA ARER I AEIA

Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)

City & State City & State 4. mber Applied For

' g o007 4 005 : Not Applicable
o County . i county- 5. Ceriificate of Status Desired f‘g;’esq Add tionel
6. Name ar;caddreas of Currant ne&.EmE .;ger:t_ - 7. Name and Address of Now Reglstered Agent
Name

JIMENEZ, KIM
8420 N SHERMAN CIR Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL I %5 Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of, registered agent.

SIGNATUR

Slignature, typed or primacnarcniy(smm agent and tite i icable. (NOTE: Registered Agent signaiure requirect when reinglating) DATE

o N g

Filing Foe is $61.25 9. Eleciion Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 1 Added 1o Feas - . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 10
TMLE CEQD . O petete TITLE : [ Change [ Addition
NAME JIMENEZ, KIM ) HAME .
STREET ADDRESS | 8420 N SHERMAN CIR STREET ADDRESS .
CITY-$7-21P MIRAMAR, FL 33025 CITY-ST-2P )
TNLE TD O velete TME . [ Change [ Addition
NavE JIMENEZ, IRIS _ NAME
STREET ADDRESS | 8420 N SHERMAN CIR STREET AGDRESS
CITY. ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP
Ut D__ O Dekete | me ) . ) _ O Change  [3 Addition
NAME JIMENEZ, ROY ! o NAME - T T T T
STREET ADDRESS | 372 NEW YORK AVENUE STREET ADDRESS
CITY-S7-2IP HUNTINGTON, NY 11743 CiTY-SF-2P,
e O detete e ,4 qd m 1 ERATOT O] Chenge  Jdttion
NAME . NAME /5/ wE-
seeT Aporess | - - 2> | srazet aooress LH.)Z.{') Udond4ree [Gu”lL-
CITY-ST-2P vy ov-sTIP e Uy e S é; A 3 lqo )
THLE 3 Oetete e Heorn oF ==Ccuzth cs O Change _[I#Hdiion
e (Soers Pt Tied- ‘
STREET ADDRESS = | STREET ADDRESS S1s™ Wie K M
CrY-$T-2IF CiTy-§T-2iP m wd}D { - R \‘ 1\"‘[ \—l
TITLE o O] Delete TITLE (A Change [ Addition
NAME o HAME N o
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP * T CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing coes not qulily for the exemption stated in Section 119,0?& )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6817, Florida Statyjes; and that my name appears in Rlock 10 or Block 11 if

changed, or on an atlachmentwith an address, ther like empowered.
. & / 423 -
SIGNATURE: \;meu /‘( 77 \j”ﬁa)fz- of 2z

SIGNATURE AND TYPED OR PR OF SIGNING OFFICER 8BBIRECTOR Date Daytime Phone #




