2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000076995 Feb 09, 2004 08:00 AM
nEnpyNeme T ° Secretary of State
TAMPA LANGUAGE INSTITUTES ENTERPRISES, INC.
Principal Place of Business . Mailing Address
4815 E BUSCH BLVD 4815 E BUSCH BLVD
S 110 SUITE #8-110
TAMPA FL 33617 TAMPA FL 33617
us us
i IR
Suite, Apt. #, etc. § Suite. Apt #, etc. i MOORE CR2EQZL (11/03)
Ciry & State Cly & State — %, FEINurioer Apphed For
, 59-3427283 Not Applicable
Zp Country e Country 8. Certificare of Status Deswed = gi‘;?q;‘?gglo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New .F!egis!ered Agent —
Mame
‘;{BE .2_ SE ZE’ BESSAC-L BLVD., 8-110 Strest Address {P.Q. Box Mumber is Not Acceplable)
TAMPA FL 33617 - —
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the otligations of registered agent. .

SIGNATURE e : e e -
Sgnaters, typet o prmted name of Iegistered agem and e | aoploanie. [HOTE. Restared Agent sighBure réquired wnon r&insiaung) DATE
FILE NOW!I! FEE IS §150.00 8. Blection Campalgn Financing $5.00 May Be
Affer May 1, 2004 Fee wili be §550.60 . Trist Fund Centribution. 1 Added o Fees
Make Check Payable to Florida Depariment of State -
10, DFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE a3 71 Deiete TLE [IcChange ] Addition
NAME VELEZ, EVAT NAME
STREET ATORESS | 4815 E BUSCH BLVD S#110 STREET ADDRESS .. Uo00c0o4043s
ohy-Si-ZF | TAMPA FL 33617 CITY-5T.2P H2A19/04-80047-019 150.00
i+t AD 7 Detete ME O Change (3 Addition
NAME VYELEZ, TOMAS M HAME
STREET ADDAESS |4815 E BUSCH BLVD S#110 STREEY ADDRESS
ony-st-2F | TAMPA FL 33617 l CITY-5T- 2P
e O Delete B B J Change  [J Addilion
MAME NEME
STRETY ADDRESS STREET ADDRESS
CITY SV 2 CITY-S7-2P
TIee 1 Delete Rt [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY ST 3P CiT-ST-IP .
TIe £ Defate THLE ClChenge [ Addition
HAME HANE
STREET ADDRESS STREET ABDRESS
CY-51- 2P _f omesezp
TILE 73 Detete WLE [T} change L3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LY 5728 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07£3){i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is wue and accurate and that my signature shall have the same legal @ fect as if made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with addresz other lje empowere}/
’ ’ ZL
Yelez T /ningRretin 24

SIGNATURE:
S’IWOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale i L1




