2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Feb 18,2004 8:00 am

DOCUMENT # P02000122211 Secretary of State
1. Entity Name
02-18-2004 90015 031 ***150.00
MOTIVATICNAL SPEAKERS NETWCRK INCORPORATED
Principal Place of Business Maifing Address
5155 SW 157 AVE 51565 SW 157 AVE JYULff (U
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apl. #. elc. . Suite, Apl. #. elc. MOOCRE CR2E034 (1 1]03)
City & State City & State 4. FElI Number Applied For
55-0805913 Naot Applicable
Zip Coyote Zip County . $8.75 Additional
fj: g. AO X g.ﬂ . 5. Certfficate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hm s —— — S S . - Name . I . - U S W

g‘;\shéCSHV%zf 5h4AAR\?EE L Street Address (P.O. Bbx Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Cods

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or bolh in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or panted name of registerad agonl and title i apphcable. [NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.0C May Be
Trust Fund Contribution. a Added to Fees
] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b 1 Deleta TITLE []Change  [3 Addition

NAME SANCHEZ, MARCEL NAME

STREET ADDRESS | 5155 SW 157 AVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-ZP

TMLE ] Delete TITLE [ Change [} Addition

NAME NAME '

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP : CiTY-8T-ZIP

TITLE O petete TLE [Jchange [ Adeition
=1 NAME I r— T am e e—a—t——— - - B e o eeee—re R MAMET ¢ . -— - - - - Y . - .

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T- 2IF

TIILE [ cetele TLE [JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIHY-ST-2IP

TITLE [ Detete THLE [ Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

Cmy-S7-21P CITY-ST1-2IP

TITLE 3 oelete TITEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repor is true 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 corperation or the receiver or trustee emp precio exccuta this repert as rel Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmen waddres affother like eprpower

SIGNATURE: _ /407

dRE ANDI[YPED OR FRINTED NAME OF Wmeen OR DIRECTOR Date Daytime Phane #




