FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000043738 Secretary of State
ESHNH%EIT&GE SUMMER CAMP INC.
Principal Place cf Busingss Malling Address
12120 SW 4THTER 12120 SW 4TH TER
MIAMI, FL 33184 MIAMI, FL 33184
j 04222004 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH I S S PAC E 4. FEi Number Applied For
65-0500021 Not Applicable
5. Certificate of Status Deslred M ?g'ggq ﬁfﬁﬁ""a[

6. Name and Address of Current Registeréd Agent

ETILON L TER DO NOT WRITE
MIAMI, FL 33184 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or prinled name of raglsterad agent and titte if appilcable (NQTE Regislersd Agent signature required whan reinstaling} DATE
9. Election Campaign Financing $5.00 3 H%}]DDQNEDIEBS’?BF i 1
FILE NOW!!! FEE IS $150.00 : 00 MayBe | {33000 T14 -5 15
After May 1, 2004 Fea wifl ba $550.00 Trust Fund Contribution. O addedto Fees U404 - 80035025 150,00
10. QFFICERS AND DIRECTORS |
TILE DPS
NAME VELAZQUEZ, EMMA

STREET ADDAESS | 12120 SW 4TH TER
CITY- 5T-21P MIANM, FL 33184

TLE DVT

NAME VELAZQUEZ, JOSE M
STREETADDRESS | 12120 SW 4TH TERR.
CITY-§T- 2 MIAME, FL 33184

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-SI-2IP

TiTLE

HAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07 3)i). Florida Statutes, | fusther certify that the information
ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rnada under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears Block 10 or Block 11 if
changed, or an an attachment wj address, with all other likg empowered.

SIGNATURE: &7 ’ : ke A\ﬁsmmugz)‘ﬁ/ ’%3;/ oY 5oDS~ 261 625/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER nzz)ﬁ,!cmn aytime Phone #




