2004 FOR PROFIT t/onpommon FILED
. ANNUAL nepom‘ (AR) | Apr 22, 2004 8:00 am

DOCUMENT # P01000107562 ecretary of State
1 Ently Name 04-22-2004 90075 017 ***150.00
REtKI ENLIGHTENMENT SERVICE CENTER, INC. o '
Principal Place of Business Mailing Address
7174 SW 47TH ST 7174 SW 47TH ST . S
MIAMI FL 33155 MIAMI FL 331585
s s AT
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1036040 Not Applicable
Zp Country 2 Country 5. Certificate of Status Dasired O Eg'g?qlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - Name . — . - T
GALVES EINHORN, ELIZABETH Retu FulicHTEWNENT Heplnwb Ceviel
7174 SW 47TH ST Street Address (P.O. Bii)r\iumtgréj Not Iiscce bie)
MIAMI FL 33155 A '2.2:')0 = iy .
Migri Plor A
= FL | Z2%78¢

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 2 -
. Signature. typed or printed name of ragistered agent and titke f applicable [NCTE: Registared Agent signatute required when raingtating) DATE
F[LE NOW"' FEE lS $150 00 . )
9, Election Campaign Financin
Aﬂer May 1 2004 Fee w'“ be. $550 00 ; . Trust Fund C:nllr?butilcn. e 0 fdsd'g?ohg};ss °
. "Ma Check Payable to FIonda Department of Sla!e )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV 1 Delete TITLE [ change [ Addition
NAME GALVES EINHORN, ELIZABETH NAME
STREET ADDRESS | 7174 SW 47TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CiTY-S7-2IP
TINLE 1 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP . .
LE [ Seiete TITLE [ Change  [(7 Addition
NAKE - - NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- IR
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ pelete TLE 3 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the mlormatlon supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfficer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an anacr%h an address, with all other like empoyered.
SIGNATURE: Lt v

TURE AND TYPED OWITED NAME OF s;qhme OFFICER OR DIRECTOR Date Dayme Fhona




