- FILED

2004 NOT-FOR-PRbFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N99000005533 04-19-2004 90288 028 ****5]1.25

1. Entity Name

FENIX COUNSELING CENTER, INC.

Principal Place of Business - Mailing Addrass 9 4 0 5 4 9? 3

13512 NE 24 CT. 13512 NE 24 CT.

"NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 ) )
S——— E— AN RN
Suite, Apt. #, etc. Suite, Apt. # slc. 02192004  Cng-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zi? Country 5. Certificate of Status Desired O ?i.;’gﬁ?gtional

7. Mame and Address of New Registered Agent

GONZALEZ, CRISTOBAL J _MQA' mﬂw

13512 NE 24 CT. recl Address (P.0, Box Number is blgt Acoeptabis)
NORTH MIAMI, FL. 33181 4“‘5 T%' i 'ﬁ?

CityHIMI FL I ZipCoie{ ,79

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s CRSTOBAL ). GoN3mE? 03-20-99

rintgll name of ragistered agent and Lile if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE

- ‘6. Name and Address of Current Registered Agent™ "~

8. The above named entity s

Signaturg. typ:

B FiAing/Fee é $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
ug/hy May 1, 2004 Trust Fund Contribution, O Added to Fees Floride Department of State
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TMLE (J PP - 01 Delete me . [JChange [ Audition
NAME GONZALEZ, CRISTOBAL J NAME
STREET ADDRESS | 13512 NE 24 CT, STREET ADDRESS
oy S-zp | NORTH MIAMI, FL 33181 CITY-5T-2P
TLE DV 3 Delete ML v B charge [ Addition
NaseE ROJAS, BERNARDO NAE ASPATG  JvAN |
STREETADDRESS | 13512 NE 24 CT. smreet aooress | 2,4 § S0 Né 21 cT K # 2
oTr-ST-ZF | NORTH MIAMI, FL 33181 ovsrae | MAAMY FL 2374
TITLE . | D8 DRbelete TNLE 9y k. \ BEThange L1 Advition
|omwe . JeonzatezmARA. . . s . [ go3AS ,1/3_(’1 )’T‘?L’Q.Q: O, S SSS E
STREET ADDRESS | 13512 NE 24 CT. STREETACORESS | j R S N B 29 Cv
omv-st-P | NORTH MIAMI, FL 33181 GY-S7-2P MM P 3347
e [ pelete TILE o [ Change  [J Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-ST-21P CTY-ST.2P _
T ' 1 Dalete mE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2IP
TITLE 3 Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental rpport 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 corporation or the ?ﬂr/j% empowered lo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

qr.4l

changed, or on an attachma dr h all other like empowered.
M CUSTobAL ) GONZAER OL-20-09

7 smWNb TYPED 7‘! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy

SIGNATURE:

Daytime Phona #




