FILED
Feb 17,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 02000000230 02-17-2004 90013 011 ***158.75

1. Entity Name

CEAF ACADEMY, CORP.

Principal Place of Business

782 NW 42 AVE STE 637
MIAMI, FL 33126

Malling Address

782 NW 42 AVE STE 637
MIAMI, FL 33126

54007440

AR

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. #, stc.
Suite, Apt. #, etc Suite, Apt. #, etc 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0616336 Not Applicable
4 Gountry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e o G N R ——— —_ o — =z _Mamee=——= - S = P [ [

MAZZA-MARTINEZ, TANIA A
782 NW 42 AVE STE 637
MIAMI, FL 33126

Street Address {(F.0. Box Number is Not Acceptable)

‘;" City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept
the chligatians of registered agent.

DATE

SIGNATURE -
. (NOTE: Regiatered Agent signature required when reinstating)

- Signature, typed or printed name of registered agent and litls ¥ applicable.

FILE NOWI!I FEE 1S $150.00 .
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba 4 Lo,
Added to Fees - - } -

12. | hereby certify that the information suppliedfwith tijis filing does not gualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental regforf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

- of the corporation or the'receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

powered (¢ exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or.Block 1.1.if
i her like empowsrad.

\7.’ t\) ol

SIGNATURE yWPEO OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

v Date! Daytime Phorna #

10. OFFICERS AND DIRECTORS 11, [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ et TIMLE ] change [ Addition
NAME MULLER, GUSTAVOQ NAME - '
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CIFY-ST-2iP
TITLE vD [ oelets TiE [ change {7} Addition
NAME MARINELICH, GUSTAVQ NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-ST-2IP
TITLE O oelete TIME [J Change [ Addition
NAME NAME

_STREET ADDRESS = B STREET ADDRESS 1 oL o X
CITY-ST-2P CTY-ST- P o I
TITLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-ZIP
TITLE O petele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P
TILE [ Delele TITLE [ change ] Addition
NAME -~ - —- - NAME —— - e -
STREET AGDRESS o o : - STREET ADDRESS - e L
GIFY-ST-7P /} . CITY-ST-2P




