2004 FOR _PROFIT CORPORATION ' ADr 16?12%5‘4{) 8:00 am

ANNUAL REPORT (AR)- -

DOCUMENT # P03000091958 T ecretary of State
1. Entity Name & 03-09-2004 90026 019 ***150.00
LINGUA EDUCATIONAL SERVICES; INC,
Principal Place of Businass Mailing Address
400 LESLIE DR, STE 701 400 LESLIE DR, STE 701 Qv -
HALLANDALE FL 33009 HALLANDALE FL 33009
A I
2. Principal Place of Business 3. Mailing Address | : I‘ :1 ils
i 14 314 H
Suite, Apt. #, elg. ‘ . Suite, Apt. #. etc. MOORE CA2ED34 (11/03)
City & State City & Stale 4. EF) Numi Applied For
lé - ?Gz ‘( 3 '{'( Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired a Eeae-;;jqu?:;ﬁona’
6. Name and Address of Currant Reglstsred Agent 7. Name and Address of New Registered Agent

Name

——— - . -—

= ;“i?ggggcglESngYY'l&EoB'f\Alg?SFngsm% “emxe . —|. Sirest Address (P.O. Box Number.is Not Acceptabile) co e = cco=so 2 - e ce o |
NORTH MIAMI BEACH FL 33181 )

City FL | Zip Cade

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am famitiar with, and accept
the obligations of registered agant,

12 | hereby certify that the infarmatien supplied with this fiing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is True and accurate and thal my signature shall have the same-lagal effect as if made under oath: that | am an cfficer or director
of the carporation of (ne receiver or lrustee empowerad to executs this repon as required by Chaptsr 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agjdress, with all cther like smpowered.

SIGNATURE: __ % O IRINA OBRE=ZikOV4 03.05. 04  95Y~457-0533

mnu#mn?mmmmoﬂmmnmu;crm Daytrng Phote ¥

SIGNATURE
. Tyoad o printed name of regitansd Bgent and iihe  appicabls {NOTE: Registersd Agenl s:ignature recueed when renslanng) DATE
R T e
EE. 250 9. Election Campaign Financing $5.00 MayBs
iy Trust Fund Contribution. O  Addedto Fees
1o Fl Departmeiit of Sta
S e S R S A S TR N I el SR T
OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

(3 Deletz LT O crange ] Agdition
MAME VOYTENKO, OLEG NAME
STREET ADDRESS | 400 LESLIE DR, STE 701 STREET ADDRESS
CINy-5%-2P HALLANDALE FL 33009 CITY-5T-2PP
e DS ' 3 Delete 13 [3Crenge [ Addtien
NAME OBREZKOVA, IRINA NAME
STREET ADORESS {400 LESLIE DR, STE 701 STREET ADORESS
ory-sT-z¢  |HALLANDALE FL 33009 ' cmy-51-2P
TLE ) 0 petze me Dchange [ Addition
e e - o ] RAME
STREET ADORESS - © T swemionhess” T T T - T

LR e et R R P CRITY-GT-P-— [Sowmeoscmtc—o S mies st L e caee campae o ln o coime o

TME [ Detete TME DO Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . | i i}
me ' O Oetete HLE O Change {1 Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
ciry-S1-21p cny-ST-2P
TNE [ petete TME [3change ] Addifion
WAE ) HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



