2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P95000046367 ecretary of State
1. Entiy Narne 04-29-2004 90320 034 ***158.75
SMARTEN UP LANGUAGE COURSE, INC.
Princival Piace of Business Mailing Address
7 ECLIPSE TRAIL 7 ECLIPSE TRAIL 14U1J040/f
ORMOND BEACH, FL 32174 1S ORMOND BEACH, FL 32174 S
S ST 8 SO RTCVIRC
Suite., Apt. #. ate. Su'te, Apt #, etc. 03302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Numoer Appled For
59-3320761 Mot Aopfcab'e
o Country 2o Country 5. Certifcale o! Slatus Desired ﬂ ?eae.zg;:i:’:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOS S MARQUES, CELESTINO A
. _7-ECLIPSE-TRAIL = S == | SUeel Address (E.O. Box Number,is Not Acceptable} — |
ORMOND BEACH, FL 32174
City FL l Zin Gode

8. The ahove named entily suomits th's stalement for the puroose of changing its registered offce of reg’stered agent. or both. in the State of Fiorida. | am fami‘'ar with, and accept

the obligations of registered agent.

SIGNATURE

§ grabse, yned o Leatesd as o of rogiele mad Agent and TS 4 Annieanie,

MGTE. flag zrc:ad 2aant SR tagied 4wl | oastis gl

TATZ

FILE NOW!! FEE IS $150.00
-After May 1, 2004 Fee will be $550.00

9. E'ection Campagn Financing
Trust Fund Conlsibution.

$5.00 sy Be

Added lo Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11

11.
TLE P {1 petete TE O change [ Addtion
nag . | MARQUES, CELESTINO A DOS NAME
STREET ADORESS | 7 ECLIPSE TRAIL STREET ADDRESS
Cry-sT-2Ip ORMOND BEACH, FL. Y- 51-2F
e ST . O peete TRE O change [ Addition
HAME MARQUES, TELMA S FERRACC HAME
STREET ADDRESS | 7 ECLIPSE TRAIL STREET ADDRESS
CIFY - 57-2F ORMOND BEACH, FL CITY-S7-2P .
TILE : [T pe'ete TLE [Jchange ] Additon
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY- ST-2F - ~fou oo BV WORUNIRRV SR RPTUNUNR D) o' 0. 3 S PR S ——— I -
e [ pezte TTLE Dchange  [JAddtien
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY. 7. 2P ChY .81 2P
TINE [ pelete e 1 change [ Addtion
RAME HAME
STAEET ADDHESS STREEY ADDRESS
CITY-ST-21P CITy-ST-2F
mILE [ Derete me Octrange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS .
CITY-ST-2P CiTY-5T-2F

12,1 hereby certify that the information suppled with this fiing does not qualily for the exernation stated n Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on (his report or supplemental report is true and accurate and that my s'gnature shatl have the same 'egal effect as if nade under oath; that | am an officer or director
of the corporation or the recgver or trustee empawersd 10 execute (h's report as required oy Chapter 607, Florida Staiutes: and that my name anoears n Block 10 or Block 11 if
changed. or on an ana%

ith an address, with all other iike emooweared.
7
%&dw&b - CELELTIND A .5- MALQUES

SIGNATURE:

/ %lw)dmns mn)wen OF PRINTED NAME OF SIGRIHG OFFICER OR DIRECTOR F; /LGI MYE NT

4126 /2009 (3R6)67¢-7655

-l Cabmrn S ¥

A1

o



