2004 FOR PROFIT CORPORATION

3 ANNUAL REPORT

FILED

DOBUMENT # P01000097598

1. Entity Name
SMART SPEECH BILINGUAL THERAPY, INC.

s

Apr 30,2004 08:00 AV
Secretary of State

Maiting Address

15840 SAUSALITO CIRCLE
CLERMONT, FL 34711

Principal Page of Business

15840 SAUSALITO CIRCLE
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

IR IR RRE T

04232004 No Chg-P CR2E034 (10/03)

4. FEl Nf;mber Apphed For
65-11446089 Nst Applicable

5. Cerdficate of Status Desired [} $8.75 addiional

~ Fea Required

5. Name and Address of_;:urreﬁt Régi_stera& Aient-

POLLER!, KARMARIE F
15840 SAUSALITO CIRCLE
CLERMONT, FL 34711

R

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fc;r the purpese of changing its feaisiered

the obligations of ragisterad agent.

SIGNATURE =D

affice os registered agent, or' both, in the State of Fiorida. | am familar with, énd accept

=

Sigrature, ypod ot pinted name of registered sgant and e # apphcadle,

(NOTE Bagistarad AGant signallre fequirdd What felnslaing)

FILE NOW!Y! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gonfribation.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS |

P

POLLERI, KARMARIE F
15840 SAUSALITC CIRCLE
CLERMONT, FL 34711

TITLE

NAME

SIREET ADDRESS
CIFY-51-2P

I

VP

POLLERY, IGNACIO

15840 SAUSALITO CIRCLE
CLERMONT, FL 34711

Wie

HAME

STREEY ADDRESS
LTy -ST-3P

WL

NAME

STREET ABDRESS
Civy-81- 2%

HIE

HAME

SIRECT ADORESS
oy SE-Iip

it

HILE

NAME

STREET ADDRESS
Gily-s7-z¢

THLE

NAME

SPAEEY ADDRESS
LTy -ST- 2P

e

LON0o0143280
fi4/30/04-R0083~D24 |

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlily that the information suppiied with this fding does not qualify for the exemption siated in Section ngmgfa}(i). Florida Statutes. | further certify Yhat the Information
indicated of this report or supplemental report is true and accurale and that my signature shall have the same legal e

'act as if made under oath; that | am an officer or director

of the corperation or (ha receiver or trustes smpowared 1o execule this report as required By Chapter 807, Flosida Statues: and that my name appears in Block 10 or Block 11

changed, or an an aﬁachmenwh an address, with all other | em

SIGNATURE: MO O

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR blREGTOB

4[atfot  Yor-touz00

= Dmylme Prona



