2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P02000097201 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
CENTRO DE ESTUDIOS T.L.C,, INC,
Principal Place of Business Mailing Address
5945 NW 47 TERR 9945 NW 47 TERR
MLAKM] FL 33178 MIAME FL 33178
z P{mc‘pai Placs of Busmess % Mallmg Address ”Il“ I“ |H||m ||w H“ |’|’ ’lll”l II’H ”I‘II’ “ "l‘
Suite, Apt. ¥, ate Suie, Apt #, etc. MOORE CR2E034 1 1/03}
City & Stzte ) City & State 4. FEI Number Applied Far
) 7 11-3652852 Not Applicable
ap Country Zp Country 5. Certdicate of Status Desired O $8.75 Additional
) Fee Required B
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Repgistered Agent
Name
‘SQE:%- ?\R’V\ﬁ?ﬁ'ﬁﬁ Streat Address (PO Box Number is Not Acceptabie) -
MIAMI FL 33178 —
City FL \ Z\p Code
8. The apove named enuty submits this statemem for the purpese of changing its registered office or regisiered agent, ot both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.
.
SIGNATURE - - x
Sugriature typed or printed name of registered agent and 1®le f applicable [MOTE Regustered Agenl signatute raguirad when renstatng) DATE
FILE NOW!! FEE IS $150.00 . 4 .
" . . 9. Electon Cai Fina
After May 1, 2004 Fee will be §550.00 tlockon Campalgn fnencing. 1 $5.00 May 2e
ontnbution. Added to Fees
Make Check Pnyable to Flonda Departrnent of Slate _
10. OFFICERS AND DIHECTOHS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ petete TLE O Change [ Additicn
NAME KELLER, MONIKA NAME
STREET ADDRESS (8945 NW 47 TERR STREET ADDRESS
ory-st-ze |MIAMI FL 33178 ) CITY-5T- 2P ) .
TIILE [ Delete g [ Change I:I Addltmn
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST. 7P OIFY-§¥- 2P UB00D00531 56
T 7 Delese Tme 07 1B DA B0 20005 ok - TH saditon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY 57 - 2P R
TILE O oeiete TiTLE [J Change [ Adaition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-ST- 27 $ oy stz 7
THLE 3 Delete ILE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Giiy-St-zp
TRE [ Daiete THLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY- ST-7P ) CITY-ST-2IP

12. | hereby certify that the |n!0rmauon supplied with thls fiing does not quakfy for the exemption stated in Secun 118.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the saffie legal eifect as if made under oath, that t am an officer or director
of the corporation ar the receiver or trustes empowered to execule thig report #5 requirgdhy,Ch Florida Slatutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like emwere

SIGNATURE:

Daytime Phong #




