2004 NOT-FOR-PROFIT CORPORATION =

ANNUAL REPORT (AR)

FILED

DOCUMENT # N15777 "_‘.:;‘

1. Entity Name

ASQCIACION DE ALUMNOS Y PROFESCRES DEL
COLEGIO-ACADEMIA BALDOR, INC: - . -

Secretary of State

02-04-2004 90059 044 ****g] 25

Principal Place of Business

11120 SW 128 ST
MIAMI FL 33178
s

Mailing Address

11120 SW 128 ST
MIAMI FL 33176
us

ML STATRTRVELE 4

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, atc. Suite, APl #, elc.

il

Feb 04, 2004 8:00 am

ORTEGA, MAGDALENA M.
11120 SW 128 ST
MIAMI EL 33176

MOCRE CR2E037 (11/03
City & State City & State 4. FE! Number Applied For
59-2710048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addi%ional
. Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -~ -
Name

Street Address {(P.C. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed o prinded name of registered agent and litie it applicable.

(NOTE: Registared Agent sigralure required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCGRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

™ D o -
TILE Delete TITE Change  [L] Addition
o ORTEGA, MAGDALENA M NANE ORTEGA, M-MAG2ALaM
sTaeer aopRess | 11120 SW 128 ST STREET ADDRESS | (670 St (g ST
ery-si-ze |MIAMIFL . CITY-ST-2P MAMI,H. D376

VD o Cf ;
THLE Delete TME VD Change  [] Addition
NAE MURIAS, CATY A NAME FERWAMDEZ OLG AL.
sirtaooggss [SWBRIVIERADR e oM srciooss | 93850 FouTAIvE BLEAY BL D paor
cnv-st-ze - |MIAMIFL 33148 cre-st-zp | AN, FL. 33072
TME D ¥ Delete TITLE VD SosA, seeror . O cChange 7 Addition
RAME " *|VEGATANGEEL - - - om0 - NAME ™™ "“éb’l'symt\sg*e-r‘ o - :
STREET ADORESS | 12610 SW 25 TERR STREET ADDRESS
arv-st.zp |MIAMIFL , s |ColAL GRALES, FL. 33133

PO e -‘
THLE Delete TITLE 7D [ change  [&fddiion
NAME FERNANDEZ, OLGA L NAME eaLrAYA, HAYDEE N,
sTReeT apoRess 430 SW BBCT swerT a0DREss |3 wEsT PAeK DL
cmy-st-zp  |MIAMI FL 33174 y arv-stee L A, FL, 33172,

ol
TIILE o Deete TITLE 5D y (O change [ Additien
N BARROS, LILIAM G - Yaves Teeko, MokArmA
staeer apogess | 2420 SW 1261 ?VE STREET A00fess | §Y DS b 1 f TEAR.
orv-gi-ze  |MIAMIFL 33175 GNY-SEIP A, Fh. 3BIY
e [ Delete TLE /5D ) Change [ Addition
NAME NAME SALV G LY, SARAH m.
STREET ADDRESS STREET ADDRESS | G 86F &.W0. 45 LADE
CITy-51- 21p CITY-ST-2IP MmAMLFL. 33155

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corparation ar the recerver or frustee empowarad to exccute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Bisck 171 if

changed, or on an attachment with an address, with all other like empowered.

Mievd Obrech

Jorbs

Fos- 238- 7480

1. &)1
DOR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




