2005 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # N43729

1. Entity Name

BROWARD ABSOCIATION OF FOREIGN LANGUAGE

Secretary of State

EDUCATORS, INC.

Pringipal Place of Euslne?s*
1441 S FEDERAL HWY

 Maing Address '
" 2462 SW 12 COURT

FORT LAUDERDALE, FL. 33316 DEERFIELD BEACH, FL 33442

AEERPMEARRCORRRRRIR TR

04222005 No Chg-NP CR2EQ37 {10/03)
Do NOT WR!TE IN TH’S SPACE 4. FEI N'umber\ o Applied For
£5-0302524 ot Applicable

$8.75 additional

. it
5. Certiticate of Statys Desired O Fee Required

6. Name and Acldreu‘o{punéht R&stered Agant
CRUZ-COLLINS, LILLIAN
2462 8W 12 STREET - S

DEERFIELD BEACH, FL 33442

IN THIS SPACE

8. The above named enfily submi

tha cbligations of registered agent.

SIGNATURE,

ts s statement for fhe purpdse of changing its registerad bifice or registered agent, or both, in the Stale of Farida, | am familiar with, and accept

Signaturs, ﬁ?%i printad ﬁwén—_ﬁ"og\‘stﬁed'hgah!-lﬁ 1o i applicakie " (NCTE. Ragistered Aent signatira roquTad whon ieihsteingy ™ - — R  DATE
Filing Fee (s $51.25 9. Eisction Campaign Financing $5.00 vay Ba
Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Fees
10. = _OFFICERS AND DIRECTORS
TMLE PD ’ D
HAME CRUZ-COLLINS, LILLIAN
STREETADDRESS | 2462 SW 12 CT
CM-§7-2P | DEERFIELD BEACH, FL 39442
e M i ' IRORDTESROED
HAME BAYARD, SHIRLEY L '37/?’0‘.'.',.,«"*!‘.1 P-4 1 L 25
STREETADDAESS | 3600 MYSTIC FOINT DR #1509 S DTG LT Mo
OT-ST-P | AVENTURA, FLL 33180 T e
T VPD T ' - ——— T e
NAME BARR, MELANIE
STREET ADDRESS | 9262 NW 24 PLACE
QITY-ST-2P SUNRISE, FL 33322 - o Do NOT WR'TE
— s Fa— I — B —_—== S o T | I I
NAME BRITO, BOBERT IN T IS SPACE
STREETADDRESS | 1741 HARBORSIDE DR
CITY-ST-2P FT LAUDERDALE, FL 33328
TLE O - = . ——— _ _
NAME ESPOSITO, LINDA -
STREETADDRESS | 1441 S FEDERAL HwY
GiTy-§1-2P FORT LAUDERDALE, FL. 33316 -
e s i i ) T : S N e TR o .
HAME MORENC, VENECIA — I — -
STREETADDRESS | 1441 § FEDERAL HWY ’
Gry- ST P FORT LAUDERDALE, FL 33318

12, | hereby certify that the infarmation suPpﬁad with this ‘ﬁiing "doss nat Gualify fof the exdmption stated in Section 119.07%3)([], Floricia Statutes. | {urthar certify that the information
i al report Is true and accurate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the comoration aor the recaiver or rustee empowerad to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated an this repart or supplermen:

changed, or on an attachmertt with an address, with al! other like empoweres,

SIGNATURE:
AND TYPED Gt PRINTED NAUE OF SIGNING

-

SIGNA’ CER OR DMECTOR

Lind .E-o:h{o’ﬁ'"

B

Daytime Phone #

or ‘:fr/as/oi 754645 192)

1

I

i



