2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P97000029702

1. Entity Name

THE RELATIONSHIP COUNSELING CENTER, INC.

Secretary of State

03-26-2004 90019 022 ***150.00

Principal Place of Business

1760 NW 122ND TERRACE
PEMBROKE PINES FL 33026

Mailing Address

1790 NW 122ND TERRACE
PEMBROKE PINES FL 33026

34023073

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite. Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numiber Applied For
59-3436331 Not Applicable
Z 1 z iti
P Country P Country 5. Cenificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

A3
¥

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and title if applicable,

{NGTE. Registered Agenl signaiure requirsd when reinslating}

DATE

... FILE NOW!! FEEIS $15000 - .
~ - “After May.1,2004 Fee will be $550.00° : -.°
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.0'D May Be
Added to Fees

10, DFFICERS AND DIFECTORS

11, ADDITIONS{ CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE N'Change [ Additian

NAME TEITELBAUM, DAVID NAME A d

STREET ADDRESS 8527 PINES BLVD STE 206 sreeraneess | |4 Mwo 1 T errace

orv-5T-2p | PEMBROKE PINES FL 33024 CiTY-ST-2P temb-obe Pioesr. FU 33=-1L

TME 7 elete TILE / [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 3 pelete THLE [ Change  [J Addition
—HAME- = - - - HAME -

STREET ADDRESS STREET AUDRESS

CITY-SF-ZP CHY-ST-2IP

TITLE O pelete TITLE [JChange 7] Addilion

NAME NAME

STREET ADORESS STREET AGORESS

CITY-ST-2P CITY-ST-ZP

TiLE O Defete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-7IP CITY-ST-2P

TITLE O Detele TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY -87- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify 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 afficer or directar
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

h/\ o N oL -
SIGNATURE: (*a%d  Teyelbawsn ) Ihaley @5\_‘)1‘( b 152

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Daytime Phong #




