e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000038970

1. Entity Name

THERAPY & COUNSELING CENTER, INC.

ecretary of State

04-26-2004 90574 003 ***150.00

Principal Place of Business
175 FONTAINEBLEAU BLVD., STE 2-D

Mailing Address

1-R-14 1-R-14
MIAMI FL 33172 MIAMI FL 33172
us us

175 FONTAINEBLEAU BLVD., STE 2-D

<

2. Principal Place of Business

3. Mailing Address

I|

Il

I [T

Tk

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Numbar Applied For
65-0753075 Not Applicable
Z Count Zi Countl it
P uniry P auniry 5. Certificate of Status Desired '} $8'75 Addltlonai
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agem
== |- -Name_ P - - —

"

-MIAMI FL 33172

INTRIAGO, FLORENCIA
175 FOUNTAINEBLEAU BLVD. SUITE 1-R-14

Streat Address (P.Q. Box Number is Not Acceptabie)

v City

Zip Code

FL

the obhgatlons of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regislered agent and title if applicable.

(NOTE: Regstered Agenl signatura required when reinstahng}

DATE

9. Election Campaign Finapcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!RECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE [ Change [ Additicn

NAME INTRIAGO, FLORENCIA NAME

STREET ADDRESS | 175 FOUNTAINEBLEAL BLVD., SUITE 1-R-14 STREET ADDRESS

CIFY-ST-2IP MIAMI FL. 33172 CITY-ST-2IP

TITLE 3 Delete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2P CITY-S1-2IP

TMLE [ pelete TITLE ) [Jchange [ Addilion
RMET T T[T T T ) T T NAME o - - T T ot o

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP CITY-ST-ZiP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE 3 elete THE [l cChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Detste T [ change [} Aadition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P GITY-ST-2IP

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 certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or 1
changed, or on an agachm

SIGNATURE:

t with an address, wnh all other like empowered.

eiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- p2-l (305) 229-005]

[4 su.'mrune'mn TYPED OR Pmm’en nms OF SIGNING OFEJCER OR DIRECTOR

Date’ Daytime Phone #




