2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # N23444 Secretary of State
- Entity Name 03-15-2004 90028 012 ****61.25
A CENTER FOR GROWTH, INC.
Principal Place of Business Mailing Address
225 NE 8TH STREET 225 NE 8TH STREET
SUITE 3 SUITE 3
HOMESTEAD FL 33030 HOMESTEAD FL 33030 )

Suite, Apt. #, etc. Suite, Apl. #, alc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number ) Applied For

65-0017372 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ___

" WATERS,KAREN '
225 NE 8TH ST, STE 3
HOMESTEAD FL 33030

Street Address (P.0. Box Number is Not Acceptable}

City FL —I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGMATURE
Stgnature, lyped or printed name of registored agent and tile il appheable. {NOTE: Hegistered Ag ent signalure required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND CIRECTORS: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TITLE PD [ pelste TITLE [ Change  [J Addition

NAME GARCIA, ROALD O. RAME

STREET ADDRESS 3816 MCKINLEY STREET STAEET ADDRESS

orv-stzp [HOLLYWOOD FL 33021 CHTY-5T-2IP

TITLE VP [ Delete TITLE O Change [ Addition

\AVE GARCIA, BETH e

STREET ADDRESS | 3816 MCKINLEY ST STREET ADDAESS

gny-sr-ze |HOLLYWOQD FL 33021 CITY-ST-ZIP

e SD O Delete TMLE [Jchange ] Addition
" NAME ‘GARCIA,’BETH™ - T Tt T T AN R e T o T T e i -

STREET Apparss (3816 MCKINLEY ST STREET ADDRESS

CITY-ST-2P HOLLYWOOQD FL. 33021 CITy-S7-2IP

T —

LE 1 Delete TITLE “r_ iB’Change [ Addition

e WALTERS, KAREN A olders. Kacen "

orveey aponess | 1430 NE 12TH STREET s | 989 00 S.0). 168 GUE.

orv.srzp  |HOMESTEAD FL 33033 CITY-ST- 2P J omestead, Fr 23030

Il

TILE  Delste miE Y [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-87-2IP

TnE [ petete TIE TJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. 1 hereDy certity that the information suprlied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental freport is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmer with an ess, with all other like empowered.

SIGNATURE: ' &-Hr\ G}O@C‘i& 9\\‘%1\04 (Asha2n-4405

Y SIGNATURE AND TYRER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




