2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P01000014003
ettt Secretary of State
_ _ ofe 2fe e

EXECUTIVE COACHING & STRATEGY CORP. 03-22-2004 90061 021 **150.00
Principal Place of Business Mailing Address
1515 COUNTRY CLUB PRADO 1515 COUNTRY CLUB PRADO T R
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apl. # etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

65-1075649 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O §375 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§4P:I3EELEIIJ| S!RIL)JQTEI\E/EQ’UFEA' | Street Address (.0, Box Number is Not Acceprable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or panted name of registered agent ar‘&; title if apphcable. {NQOTE. Registered Agent signature requrred when reinstatng) DATE
" 'FILE NOW!N! FEEIS $150,00 Y/ . . % . . .
. 9. Election Campaign Financin
. ) After May 1 2004 Fee will be $550. 00 PO / Trust1 Fund antrsi:‘bution. e [ Ez;%l?ohgiif °
o Make Check Payable to Floruda Departmenl of State /
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' 7 petete LT [1Change [ Additicn
NAME COLOMBO, JUAN J NAME
STREET ADDRESS | 1515 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P
TIMLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-S1-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP § cinv-st-zp
THLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmptfinyupplied with this filin qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or spfiplemgntal report is true ard accurate Ynd thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the regeiver of trystfa @mpowergd to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach addéss, witH ail other like embowered.
+ JUAN J. COLOMBO, PRES. /ﬁ i

SIGNATURE: X
SIGMATURE AND TYPED OR PRINTED NAH;D?GNING COFFICER OR DIRECTOR Daytime £hone ¥

ra i




