2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000109870

1. Entity Name
STEP AHEAD, CORP.

Secretary of State

05-03-2004 91061 023 ***150.00

Principal Place of Business

1450 BRICKELL BAY DR
#504
MIAMI, FL 33131

Mailing Address

1450 BRICKELL BAY DR
#504
MIAMI, FL 3131

BRI

2. Principal Place of Business

3. Mailing Address

GV

Suite. Apl. #, etc.

Suite, Apt. #, etc,

04282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

. j l;‘# /02,& ﬁé Not Applicable

Zi Count Zi Caountr: .

s Y s ¥ 5, Certificate of Status Desired ] $8.75 Additional

~ Fee Required

~ 6. Nameé and Adcress of Current Heglstered Agent i [ = TE - Nae' and Add ‘of New Registered Agent™ s
B Name

MGCRA, FEDERICO

1450 BRICKELL BAY DR
#504

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The'abave named entity submlts this stalement tor the purpose of changmg its reglsiered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the lelga;:ons of registered agent. i Lo

Signature, lyped of printed rame of registered agent and bte if applicable. -.? [NOTE: Registered Agen! slq‘ﬁ‘alurg required when reinstating) DATE /
“FILE NOWII! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be ' } R .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees T . .

SR

. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
TE W 5P O oslete L [ Change (] Adsition
HAME -3 MORA, FEDERICC o NAME :
STREET ADDRESS | 1450 BRICKELL BAY DR #504 STREET ADLRESS
CITY-ST-21P MIAMI, FL 33131 e CITY-57-2IP ;
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-81-21P
THE = = e e . A 1 pelete -t - L. {1 Change. _[] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS o
Ciry-S7-219 CITY-ST-2P
TMLE [T oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ; ) . STREET ADDRESS
CITY-S7-2IP = oITY-$1-2IP
TiTLE : 3 Daletz TILE {J Ghange [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-21P o Lo oiTY-g1-7IP . -
TTLE 7 Defete “4 e : O change ] Addition
HAME ’ LD : -~ N B - o

. ST e .

STREET ADDRESS |* - S N -t QSTREETADDRESS | - o v
CITY-ST-ZIP CIFY-ST-2IP "

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption slated in Section 112.07(3){i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legzl effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 0 gfgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachm ith an ike empowered.

SIGNATURE:

LA T
TYPED OR PRI Gaytime Phone #

D NAME OF ﬂomyd-oﬁacsn OR DIRECTOR Date




