FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-17-2004 90008 026 ***150.00

DOCUMENT # P95000012611,

1. Entity Name

EMMANUEL ACHIEVEMENT CENTER, INC.

Principal Place of Business Mailing Address.
11112 HENDERSON ROAD 11112.HENDERSON ROAD ' ' ;
TAMPA, FL 33625 TAMPA, FL 33625 24 07 57 7 0

|G R

03052003  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

59-3295642 Not Applicatsle

5. Ceriificate of Status Desired 0 $8.75 Additienal
Fee Required

6. Name and Address of Current Registerad Agent

e ————, S A = 3 -

TORRES, NYDIA
5421 RIPPLE CREEK DR
TAMPA, FL 33625

Do Nor wrTE
- INTHIS SPACE

o
*

8. The above named entity submils this statement for the purpose of changing its registered ctfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
ol

. X R
SIGNATURE i LY
Signature, typed of printeq rhrne ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE D
NAME 275 W 5(,’”
Land O'lakss ) 34036

STREET ADDRESS
Ciry-ST-ZiF

TITLE D

NAME TORRES, ANTONIO

STREET ADDRESS | P.O. BOX 19544

CITY-S1-2IP SAN JUAN, PR 009101544
TITLE

NAME
STREET-ADDRESS
CITY-51-2iP

NOT WRITE "~
HIS SPACE

£

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

: -

TIE

MAME

STREET ADDRESS
CITY-S1-2IP

s

e
NAME

STREET ADDRESS : ) ) :
CITY-51-2IP SIS

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in.Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

7 Dake 7

SIGNATURE:

Vi
PED OR PRINTED NAME OF STGNING DFFICER OR DIRECTOR Daytime Phone #




