i

FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PG2000030271 03-05-2004 90001 017 ***150.00
1. Entity Name
LATINED EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
CALLE 128 C47 A13 CALLE 128 C47 A13
BOGOTA; NA 57 BGGOTA, NA 57 5 4 0 1 4 9 3 4
e e LRI O
TRANEXOD 106014
Suite, Apt. &, etc. %IIA?&J#' ‘57 St 02092004  Chg-P CR2E034 (10/03)
iy a s e — ==Clty & State s = oo oo g Fr Numberas = < e =i || Applied Fore.—
MIAMI, FL 98-0372710 ) Not Applicable
Zip Countey 3';';66-6559 Couniry USA 5. Cerlificate of Siatus Desired O gteaeggq lﬁ:’:éth“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narne
BIRNBACH, NINA CALIXIO GONZALEZ
10651 NE 11 COURT Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI SHORES, FL 33138

10300 SW 72Np ST H 70 L-

‘ City MIAMI FL Zip Ceds 33173

8. The abova named entity submits this stalement 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 agen:.

sinature_ CALIXTO GONZALEZ @M ﬂl/' FEBRUARY 19, m

Signanre, typed of printad nama of registared agert and title it aﬂpﬁcahls. (NOTE: Raglstaret Agent sighaiure fequirac when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE [J Change [ Additian
NAME APONTE, RAMIRO NAME
STREETADDHESS | CALLE 128 C 47 A 13 . STREET ADDRESS
Ciy-§r-21P BOGOTA CUNDIM,aMARCA, NA 57 CITY-5T-2P
e D . AT O belete TI7LE c [ Change [ Addition
NAME MATEUS, MARTHA L NAME R
STREET AIDYESS | CALLE /128 C 47 A J3 STREET ADDRESS ! '
CiTY-8T- 2B~ : BOGOTA  CUNDINAMARCAS NA=§ 7 ~ = s e s o Q- ITY - 572 Zip ses I e R T ———
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE : 1 pelels TTLE [ change  [[] Additicn
MAME NAME
STREET ADDSESS STREET ADDAESS
CITY-ST-2IP CAY-51-2P
TITLE {1 palate TINE {J change [ Addition
NAME NAME
STREST ADDFESS ) . STREET ADDRESS
EITY-§T-70P CITY-5T-2IP
e Clogee ~ 3" me o . : C [ change [ Additien
NAME . . Lo R , NAME 7 . T
STREET ADDFESS B STREET ADDAESS
CITY-51-20 oo oav-si-zp, ' ;

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify 1hat the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the: corporalion or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and tha: my narme appears in Block 10 or Block 17 it
changed. or on an attachment with an address, with all cther like empowered. N

SIGNATURE: Lamieo  Reoure O 19, Fep, 2004 316366

By

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DMRECTOR \ — ’ [ Daytime Phane #




