2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000084741

1. Entity Name

SKILLS LEARNING CENTER, INC.

Principal Place of Business

1301 NW 89 CT, STE 218
MIAMI FL 33172-3008

Mailing Address

1301 NW 89 CT, STE 218
MIAM; FL 33172-3008

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90050 018 ***150.00

13003909

MR T

Il

TORRES, GABHIEL
1301 NW 89 CT, STE 218
MIAMI FL 33172-3008

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1132367 Not Applicable
Zi Count i Count iti
0 ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ _Name e it e e e e it § e o e o St T4+ T

Street Adgdress (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatuta. typed or prnted name of registerad agont and title if applicable

(NOTE: Registared Agenl signatura requiead when rainstahng)

DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delee IMLE [ change  [1 Acdition
NAME TORRES, GABRIEL I NAME
STREET ADDAESS | 1301 NW B9 CT, STE 218 STREET ADDRESS
CrY-s1-2IP MIAMI FL 33172-3008 CITY-5T-2IP
TiTLE D ] ostete TITE O change [ Addition
“NAME PONCE, MONICA ’ NAME
STREET ADDRESS | 4521 NW 102 CT ‘ STREET ADDRESS
CITY-ST-2IF MIAMI FL 33178 CITY-ST-2iP
TITLE [ pelete TITLE [ change ] Addition

“F TNAME = == T T A S =~ T ¢ - T NAME - = - e =T = " s

STREET ADBRESS STREET ADDRESS
CItY-ST-7I CITY-3T-ZiP
THLE 7 Dslete e [ change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-71P
mE 7 Delete s [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF CITY-ST-ZIP
TITLE 1 Delete TMLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-27P CITY-$T-2P

of the corporation or the receiver or trustee gmpoy

12. ¥ hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, 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

2rel o, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if

er like empowered.

754 299N PS

A1 24, 200y

Date Daytime Phone #




