2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

0
DOGUMENT # Poonoonsr1e Secretary of State
- *
ANGELA OF MERICI EUROPEAN ACADEMY CORP. 02-10-2004 20038 041 *158.75
Principal Place of Business Mailing Address
?(2)35 SW 107TH AVE., SUITE 123 ?(2.)25 SW 107TH AVE., SUITE 123 VIV e =— -
MIAMI FL 33173 ’ MIAMI FL 33173
2 05 5 Sl 107 A,
Suite, Apl. #, etc. IZS%EI Apl. #, etc. MOORE CR2E034 (11/03)
City & State | City & State L »)-”[’ 4. FEI Number NO-T APPLICABLE ngizc;::;ble
e Country - 32% l"[ ﬁugyﬁ 5. Certificate of SFatus Desired g’ ?g‘gg,ﬁf:;"""a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
SR A : e .
gégé’-sc\;ﬁcl)-‘l%é¥8'mAEngU|TE 123 y Street Address (P.O. Box Number s Not Acceptable)
MIAMI FLL 33137 "
T “
e City 1 FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boath, in the Siate of Florida. | am familiar with, and accept

the cbligations.of registered agent.
.,@cv(l‘ i/ “f / L% '?I

‘of registared agert and fitle d ap ble. {NOTE: Registered Aganl signature requirad when reinstating} pate

SIGNATURE

Signailif. typed or primed nan

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TmE [ Change [ Addition
NAME HIDALGOGATO, MARIA E NAME :
STREET ADDRESS | BO35 SW 107 AVE SUITE 123 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33137 CiTY-ST-2IP
TITLE VP [ Ceiete Time ' O change [ Addition
NAME HIDALOOGATO, MARIA E NAME
STREET ADORESS (8035 SW 107 AVE SUITE 123 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33137 CITY-ST-2P
TME S O Detete TITLE [ Change  [J Addition
e HIDALGOGATO, MARIA E e L U S
STREET ADDRESS | 8035 SW 107 AVE SUITE 123 STREET ADDRESS
CITY-5T-2iP MIAMI FL 33137 CITY-5T-2P
TITLE ‘ [ vetete TOLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-41P CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. /\ .
@) Y12.92.08

SIGNATURE: i AW

SIGNATURI




