2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

|

DOCUMENT # P95000046367

1. Entity Name
SMARTEN UP LANGUAGE COURSE, INC.

ecretary of State

04-21-2005 90248 008 ***158.75

Principal Piace of Business

~F-EGHPSEHRAE—
ORMOND BEACH, FL 32174  US

Mailing Address

P

—HECHPSETRA—
ORMOND BEACH, FL 32174  US

2. Principal Place of Business

{2 HhAvenwWood Timi,

3. Mailing Address

12 HAvERUWEDd TRATL

ARG S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
oMot PrfcH, FLomana ORman s PrieAtt . FLofadd]  59-3320761 Not Appicable

Zip Couniry Zip . Couhtry . . $8.75 Additional

5. Certificate of Status Desired N

a2\14 Vo s 4 22174 VoLV en v " X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOS S MARQUES, CELESTINO A
“FECHIPSETRAH-

CEAESNINC S MHRGUVES

i

~ORMOND BEACH; FLT" 32174

Street Address (P.O. Box Number is Not Acceptable)
~|—2:~—r?»ﬁmw W;D—Tﬁﬂh‘l;‘#*.—

Slmony PreaciH FL | %5594

8. The above named erjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of r d agent,
 SIGNATURE... Wi ~ EESTIHG 5. MATGUES 04/!9/2»0"9(
DATE 4

Signa‘ule.%\y/prinﬂﬁna ol registerad agent and title if applicable.

(NOTE: Regislered Agenl signature required when reinstating}

7

FILE NOWI! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

After May 1, 2005 Fee will be $550.00

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . O Detete TITLE [ Change [ Addition
NAME MARQUES, CELESTINO A DOS NAME

STREET ADDRESS | 7 ECLIPSE TRAIL streeTaDREss | { 2. HAVEP WOOh TRMA L

em-sT-2r | ORMOND BEACH, FL omSezE QR MODKRD  YEACH  PLoabt 32174

TITLE 8T 3 Delete TMLE ' [ Change ] Addition
NAME MARQUES, TELMA S FERRACC NAME

STREET ADDAESS | 7 ECLIPSE TRAIL steeeraress | 122 HAVER Wooh TRAML

om-st-z | ORMOND BEACH, FL orvstze  oRAMSMD EACH, FLolubn d2174

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ~|- bl T

CITY-ST-2IP CIy-S1-21

TITLE O Dalete TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

eIy -51-2P CITY-5T-2P

il T Delete TALE {JChange [ Addition
NAME NAME :

STREET ADDRESS N STREET ADDRESS

Oty -§7-21P Dty oo . . OITY-57-2IP

TITLE - ' ) 3 Delete TILE [J Change - [] Addition
NAME NAME

STREET ADDRESS . \ STREET ADDRESS

omvsram, il S e : CTY-ST-2P -

12. | hereby certify that the info

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver gr trustee empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.
SIGNATURE: ULA — CELBYTING S. MANGUES 09 /Ié’/&a&r 386 67467657

(SIGNA RE ANJ T“l:ﬂoﬂ PRINTED NAME OF S5IGNING OFFICER CR DIRECTCR

Date

N




