2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P02000014572 - Mar 19, 2005 08:00 AM

1. Entity Name ] ’ Secretary of State
INTERNATIONAL SWIM SCHOOLS, INC,

Principal Place of Business - Mailing Address

6861 SW 86 AVE R 2084 N. UNIVERSITY DR.
#405 ) SUNRISE FL 33322
PEMBROKE PINES FL 33332 S )

Suite, Apt ¥, elc, j S Suite, Apt. #, etc - - 15t MOORE CR2E034 (10’104)
City & State ) - City & State 4. FE! Number Applied For
90-0008526 No! Applicable
Zip Country 4 Country E Certificate of Status Desired 0 ?i'gfqlﬁ?fgmnal
6. Name and Address of Cutrent Registered Agent j 7. Name and Address of New Registered Agent -
N )} S ) Name )
gc%iDSESSfV%%E?}ETSS Strast Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 =

J City ) FL TZip Code

8. The above named enlity submits this stalemant 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. :

SIGNATURE =

Sgnaturs, Iypad or phntod name o ragislerad agent and ttla f applicabls NCTE Begistarad Agenl signature raquired when raiestating]
FILE NOWY! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

o DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE D -_ ) [ velete TmeE [ Ghange [ Addition
NAME GOLDBERG, HENRIETTA NAME U{}GU{}BEEEQ?E i
STREET ADDRESS [692 KENSINGTON PLACE STRECT AOCAESS ;:f':.‘r AA05-E0012-015 15
= - . hig et : .
oT-S-2P  (WILSON MANORS FL 23305 ) crv.st 7B 015 150.00
e D - T T Delete -§ e ' 3 Ghange [ Addition
NAME GARCES, LILIANA NANE
STREET ADDRESS | 1530 SW 191ST TEARACE STREFT ADDRESS
CiTy- ST~ 2P PEMBROKE PINES FL 33028 o R orrstae
TILE - 7 Delete i D change 1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY - ST-2P CIY ST-2F
T o 7 Deiete me - [ change [ Addilien
NAME RAME
STREET ADDRLSS STREFT ADDRESS
GITY-ST-ZIP cre-51-2IP
fine S ’ o 1 pelete Tmr 7] Change [T Addition
NAME HAE
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2IF Y -ST- 2
i - - 7 petete TIMLE o ) [ Change [ Additian
HAME NANE
STREET ADDBESS STREET ADDRESS
CliY-51-0p CIr-51- 4P

12. | hereby cartify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3X1), Florida Statutes | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same [egai effect as if made under oath, that ! am ar officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a? address, with all other like empowered

SIGNATURE: Carre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR D/RECTOR . Pats Daytrma FRons ¥




