-.2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ° o : Apr 08, 2004 8:00 am

: —
DOCUMENT # P95000020617 : ecretary of State
1 Entiy Name |k ’ 04-08-2004 90052 009 ***150.00
EXECUTIVE COACH WORKS, INC. '
Principal Ptace of Business - Mailing Address ; ‘*:
20799 SW 234 ST 20799 SW 234 ST . '
MIAMI FL 33031 . MIAMI FL 33031 . 4}:{ aq“‘uuu‘
‘?'
Suite, Apl. #, etc. N i Suite, Apt. #, elc. . MOORE CR2EQ34 (! 1/03)
City & State . .., } City & State 4. FE! Number Appiied For
Lo 65-0565356 Net Applicabte
Zip Country Zip  Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
.. Name

iTE e e

A e e e e e e - OSSR g - .

EI()E-}JQP‘SASW'Z;?%[}-AAS §1ree} Add(ess {P.Q. Box Number is Not Acceptable)

MIAMI FL 33031

e

City FL Zip Code

a

8. The above named entity subrmyjs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registere apt. : ’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £1 Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 Delete TILE [ Change [T Addition
NAME NEUMANN, THOMAS NAME
STREET ARODRESS | 20799 SW 234 ST STREET ADDRESS
om-st-zP |MIAMI FL 33031 CITY-S1-ZIp
TITLE S T Delete TITLE [ Change [ Addition
NAME NEUMANN, ROSEMARIE NAME
STREET ADDRESS | 20799 SW 234 ST STREET ADDRESS
omy-st-zP [ MIAMI FL 33031 Y -§T- 2P
TITLE O patete TALE [3 Change [ Addition
“ "m'—""— . ————— = = - o~ T A < g e . —NAME»———nr‘”——— - - - il —— T —— ——— —_— T - P R — T o e m—— .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ) eImy-§T-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 71 pelate TLE ) [3 Change £ Acdition
NAME ’ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. i further centify 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 oath; that § am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. 5
vald 3¢

Daytime Phone #

NAME QESIGRING OFFICER OR DIRECT!




