2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000061205

1. Entity Name

POINCIANA COUNSELING CENTER, INC.

ecretary of State

04-19-2004 90412 030 ***150.00

Principal Place of Business

513 GRISWOLD DRIVE
LAKE WORTH FL 33461

_ Mailing Address

513 GRISWOLD DRIVE
LAKE WORTH FL 33461

Capt TR

2. Principal Place of Business 3. Mailing Address

B

il

Suite, ApL. #, etc. Suite. Apt. 4, etc.

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
81-0553724 Not Applicable
ap Quniry Zip Country 5. Certificate of Status Desired O $8'75 A.dd'"o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s L = e e— - DR S FEar 24w TR m L SMNamie— = emem v o m - - om S e el e i S it e |

TERRAZAS, SAMUEL

513 GRISWOLD DRIVE . -

LAKE WORTH FL 33461

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaiure, lypad or printed name of registered agent and fitle if applicable.

[NCTE: Registared Agenl signature reguired when relnslaung)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE 3 Change  [] Addition
HAME TERRAZAS, SAMUEL NAME
STREET ADDRESS | 513 GRISWOLD DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE VP O Delete TILE [ Change  [J Addition
NAME TERRAZAS, JACKIE NAME
STREET ADDRESS | 513 GRISWQLD DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 CITY-ST-2P
B T g R I e T e pum—— :E Delele™~—"~ "~ - TTLE - —— —— —— e % e E;CMHQE: ...‘EI Addition
NAME —— -+ - S e -— - ——— T R . RTT.Y S I bR A Lt Lt it e e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP Ty -ST-7P
TITLE ' 7 peiete ITLE [ change  [J Addition
NAME NAME  ~
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-ST-7P
TITLE 3 Detate THLE [3 Charge  {] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelste e [dohange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachme|

SIGNATURE:

h an address, with g 1 iike emg red.

“BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7//1/0'7/ (54,,)@;-;;—?0

Date Dayiime Phone #




