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' ANNUAL REPORT
'DOCJMENT #P97000037213

1. Entity Name

THE FINANCIAL COACH, INC.

Principal Flace of Business Mailing Address G L
8306 MILLS DR. . 8306 MILLS DR. A SR ST E
#244 #244 TELLAHASSEE, FLORIA
MIAME, FL 33183 MIAM!, FL 33183
e BT AR ML llllllllll Bl
GIE e (8557 | 9RFp.E [ 25 57
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Ctty & City & S 4. FE| Number Applied For
?AMI w— F L » © M A M i - -}; L 650748833 Not Applicable
.3 276 / Country %’p 2/4 / Country 5. Ceriificate of Status Desired [ f&;iﬁ?;’;,‘“‘“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARRA, ANDRES ‘PL.. RN ADRS
13534 SW. 114 CT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33176

/4955 v 2O AV,

~ ) ™ i Aas FL™3%/9/

8. The above named ntlty ubrpis this stafement for the purpose of changing its registered office of registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligatio ay 1 / /
SIGNATURE e 0%/ .;C/V/ Oﬁ/
S%mra‘Wed rame of registered aganl and tile ¥ applicable {NOTE: Reqgistered Agent signature raguired when reinstating) / DATE’i
FILE Now‘“ FEE IS s.‘so.oo 9. Election Campaign Financing $5_00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete I TITLE 4% S Crange [ Agdition
NAVE PARRA, ANDRES NAVE PALRA , ADARe S A
STREET ADDRESS | 13534 SW 114 CT seETADORESs | } 455 S WwJ FOH
oTv.ST-2P | MIAMI, FL 33176 stz | JUPAMRS - Tl 3496
TLE O3 Derete ML [ cnange [ Asdition
N NAVE EOOOS452 2745
STRETALOESS SIRETADESS 04730/ T4=-01 0250005 #+ 150, 00
CITY-ST-2IF CITY-5T-21P
TITLE ] Detete TILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZP /)//b
TTLE 3 Detete TME Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CItY-ST-2P
TLE [ Gelete RILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP

12. | hereby certify that the information supplied.sity this,filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental rpfiort ia trué ang accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporamn or the receivep L] emp ored th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

ctress: yyith ali gther like empowered. , //é’ /j [g@ i f? / 27, éf

Dayiime Phone 4




