FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

| ANNUAL REPORT s R
DOCUMENT # P02000086713 ecretary of State
02-25-2004 90018 002 ***150.00

1. Entity Name

IDEAS FOR SUCCESS GROUP INC.

Principal Piace of Business Mailing Address
VIVLUTYJ
7500 NW 25TH ST 7500 NW 25TH ST
256 256
MIAMI, FL 33122 MIAMI, FL 33122
1090 Nautilus Dr. noko Nqutiles Dr.
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State Cnty & State 4. FEI Number Applied For
Cocper (i {—y - P (x;p ¢r Cly 51-0420005 Not Applicable
Zip Country GCountry - . $8 75 additional
%3026 . ) USA ) P‘— ) » LSA - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegtswrod Agent 7. Name and Address of New Reglstered Agent -
Name
ESPINO, LIZARDO C .
11080 NAUTILUS DR. Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City 1 Zip Code
8. The above named entity sub t fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
i - .
SIGNATURE 02, 2o, 0¢
Signature, typed or pnmﬁ] name of, géﬁagmﬂand litse 0 applicatia. {NOTE: Registarad Agen| signature required when rainsiating) DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May 8o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ change [ Addition
NAME ESPINO, LIZARDO C NAME
STREET ADDRESS | 11090 NAUTILUS DR STREET ADDRESS
CY-S81-2P COOPER CITY, FL 33026 CiTY-57-2IP
TILE I tckete e S [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 GIY-ST-2IP
wTHLE e - o e © v e ==~ Deitp—- f§-TME - e e s T m e ez et e e -] ChANGE - [ Addition |
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-ZIF
THILE {1 belete TITLE [ Change [ Acditior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ClEy-ST-2IP
TMLE - 3 Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
12. | hereby certify that the infermation supplied with this-fitis g does not guality for the exemption stated in Section 119.07(3)(y, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repot-s ‘frue antd accurate and that my signature shall have the same legal effect as if made unders cath; that | am an officer or director
of the corporation or the receiver or trusles-gmpowered toexegte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a g, with gil ojfer Pke empowered.
7
SIGNATURE: wvvm;ﬂ)ﬂwor 02.20.04
SIGNATURE SIGNING OFFICER OR DIRECTOR Dato Daythma Pnone 4

/



