2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 04, 2004 8:00 am

1. Entity Name

DOCUMENT # P01000079324

DISCOVERY ACHIEVEMENT CENTER, INC- -~

Secretary of State

08-04-2004 90020 023 ***150.00

Principal Place of Business

1437 WEST 49 ST
HIALEAH FL 33012

Mailing Address

1437 WEST 49 ST
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

[

i

|

I

Suite. Apt. #, eic

Suite. Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1 12.9350 Not Applicable
ap Country o Country 5, Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA,-LETICIA M
17221 NW 72 AVE
HIALEAH FL 33015

B e~ P s

[ N ST T I

Street Address (P.O. Box Number is Not Acceptable)

= —‘-City'—--'-‘ = =

I '"-‘*—“~'—F th Zip'Code™— =

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of registerad agent and title il apphcable.

{NOTE: Registered Agen| signatute reguired when reinstaling}

DATE.

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certif@s it
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing
0 Trust Fund Congribution.  []

$5.00 may Be
Added to Fees

10, ' - OFF

ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ' 7 Celets T President- . T WCrenge [ Addition
NAME GARCIA, LETICIA M NAME leheia Garcia
STREET ADDRESS (17221 NW 72 AVE STREETADERESS | Fpof S« [ 42 ave
omv-51-2P  |HIALEAH FL 33015 CN-SLP | phramar Ef. 32027
THLE 1 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-21P
TE [ Delete TALE [ change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
(o N I - CITY-ST-2IP ) - e -
TILE [ Delete TILE [ change  [3 Addition
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7IP CITY-57- 2P
THLE 1 Selete TILE [ Change ] Additicn
NAME ¥ rome
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
HITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shali bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the:receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an adgress, with al! other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF Si

G OFFICER OR DIRECTOR

aS SHI-2288

Date Oaytime Phone #

7/@0/%/
/o]
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