2004 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR)

vPJMENT # P02000014572

=Ty Name

INTERNATIONAL SWIM SCHOOLS, INC.

Principal Place of Business
6861 SW 96 AVE

Mailing Address
744 RIVERSIDE DR

#405 CORAL SPRINGS FL 33071
PEMBROKE PINES FL 33332
2. Principal Place of Business 3. Mailing Address

JOVY pJ . AanGaSITY AL

Suite, Apl. #, eic.

Suite, Apt. #. elc.

 —

7

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90062 013 ***150.00

24049638

IFEALRATIIC

CR2E034 (11/03)

I

MOORE

City & State

City & State

Jusd@ g -

4. FE! Number Applieg For

90-0008526

Not Applicable

Z

ip Country Zip

Country

L

0O $8.75 additionat

5. Certificats of Status Desired )
erth Y Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- GOLDBERG, HENRIETTA -
744 RIVERSIDE DR
CORAL SPRINGS FL 33071

Name

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

DL

LOXY N taed V28TY
™ Sund '

L. S5

FL1%9%%) )

SIGNATURE

ey  Cg 85 s,

B. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

L. /Oy

Slgnahge‘ tv‘ﬁ'e'd or primted n# of registered ageWe il applicabie

{NGTE: Registered Agenl signatura iaquired wher rainsiating)

DATE I

=

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees
10- QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 114
TITLE D [ Detete TILE [ Change [} Addition
NAME GOLDBERG, HENRIETTA NAME
STREET ADDRESS | 692 KENSINGTON PLACE STREET ADDRESS
CITY-ST-ZP WILSON MANORS FL 33305 CITY-ST-2IP
TITLE D [ pelete TITLE 3 Change [ Addition
NAME GARCES, LILIANA NAME
SYREET ADDRESS | 1530 SW 1915T TERRACE STREET ADDRESS .
cry-sT-zk - {PEMBROKE PINES FL 33029 CITY-§i-2iF
TITLE {7 pelete TITLE T3 Change [ Addition
NAME NAME
STHEET ADDRESS- | - _ — ~—— —= e e om =meee - e -~ R STREET ADDRESS~ - Cmmm T mmn e e
CITY-5T-2P CITY-S$T-2P
MLE M pelete TILE [ Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IF
TITLE 1 elete mie [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [ Delete M [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2IP

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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
of the corporation or the recever or rustee empawered to execute this report as required by Chapter 607, Flericta Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

sf lzon S

G072 08 959292 725/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥




