2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000083649

1. Entity Name

BILINGUAL THERAE’Y ASSQCIATES, INC.

Principal Place of Business |

1608 TOWN R BLVD
WESTO 3926

Mailing Address

16524 SAD LUB RD
WEST! 33326

2. Pnn cip IPlace of Business

L XECWJ vt DarkiX..

3. Malllng Addres:

Q35

é@aﬂﬁtﬁhﬂiiw’

Su;te Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90014 037 ***150.00

44051761

AR

4 MOORE CR2E034 (4/04)
ty,& St City & State 4. FEI Number Applied For
(A)& ﬁj-D r’ ﬁ/ W . FL 14-1844929 Mot Appticable
l N LJ ™
%53 Country Country 5. Certificate of Status Desired O $8'75 Pfdd‘"o"al
1 u ,6. I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAR

177TH TERRACE
FL 33029

snew reg (Fg

NumyegsWtable)

“ Wiyamovr

FL

iG]

8. The above named ent‘rty"submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ATEE | Karen Acosta | Vice-Lresidest-

the obligations of

SIGNATURE

gjbtered agent.

f}/tu\,

(NOTE: Registered Agent signature requirad when reinstating)

3 [3/04

Signature. fped o printed name of registered a&m and iite if apphcable.

S5.607.193(2){b). F.S., allows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

late fee. By checking this box, the corporation certifies it 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[} Added to Fees

10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ' O Delete TLE [3 Change [ Addition
NAME CCAMPO, MARCELA NAME

STREET ADDRESS | 16524 SADDLE CLUB RD STREET ADDRESS

CITY-ST-2P WESTON FL 33326 CITY-ST-ZIP P

TITLE DVvSs [ Delete TIMLE mange [J Addition
NAME ACOSTA, KAREN N ws-nq KALEW

STREET ADDRESS | 2845 SW 177TH TERRACE STREET ADDRESS L/ p5 j{;} }5/5 TW

cmy-st-z |MIRAMAR FL 33029 CITY-ST-21P fél B3R 7

mE E 3 Delete e [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

crvstae | - e B e

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TIMLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-ST-7P CITY-ST-2P

TME [0 petete TITLE [Jchange [} Additicn
NAME , NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver,0r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

changed, or on an attachmegni

SIGNATURE:

iih an address, with all other like empowered.

3/3by LW 58534,

e slsl\rﬂlne AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Uﬂyllmﬂ Phone #

T



