2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P98000011625 Feb 09, 2004 08:00 AM
1. Extuy Name Secretary of State
ENGLISH IN ACTION, INC.
Principal Place of Business Maziling Address
636 FRANKLIN ROAD PC BOX 8087
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
=P i IR Er
Suite. Apt. #, wic Suge, Apt # etc. MOORE CR2EQ34 (11/03)
City & State . City & State 4. FE} Number Applied For
- 65-0816679 Mot Applicable
ap Counliy ap - Courtey 5. Certificate of Status Deswed [ §§e’g§qu’°:.?:;"°“ai
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent ] .
Namsa -
?g%'?gos%Eg-;—r NO STE 102 Street Addrass (8.0, Bax Momber s Not Acceplable)
CLEARWATER FL 33760
City FL ] Zip Code

3. The above named entity submiis this slaternent tor the purpose of changng is registered olfice o registerad agent, or tolh, i the State of Flonda. 1 am tamiiar with, ang accept
the obligaions of regisierad agent.

SIGNATURE - —— -
Signature typed of privifos name of regrstered agent and tlie J apphcable {MOTE Reg Agent s quired when 13 UATE
(53] '
FILE NOW!II FEE IS $150.00 . 9. Flecton Campaign Financing $5.00 say De
After May 1, 2004 Fee will be $550.60 . . Trust Fung Contribution. & Added to Fees
Malke Check Payable to Florida Depariment of State
18, OFFiCERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE P 1 petee” HILE [} Change £} Addition
MAME RIQ, RAUL HANE
5 o

STREET ADERESS | 636 FRAMNKLIN RD STREET AGDRESS ~ ;}JDE}GBBEQEJ,;? - _
G ST.Ip | WEST PALM BEACH FL 33405 : CITY-ST 2P D2/10/04-80027-015 150,00
e T 1 Detete TTE [ Change £ Additon
NAME RIC, ELENA ’ ANSE
STREFT ADDAESS {636 FRANKLIN RD STREE] ADDRESS
LITY-S7-7IP WEST PALM BEACH FL 33405 TITY -87- P
TRE 3 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - ST- 2P CITY-5T- 247
L 3 Delere TIRE [ Change [ Addition
HANE HAME.
STREET ABDRESS STREEY ADDRESS
CTY -1 2P Y .ST- TP
THILE 3 Detgte FIRLE [ Gharge 1 Adition
NARAE NAME
STREET ADDRESS STREET ADORESS
4Ty - 5T- 2P CITY-51-2P
e 7 pefete HHE T Chage 13 addRtien
NAME MAME
STREET ADDRESS STREET ARDRESS
CHY-SE P CIFY-ST- 2P

12. | hareby certify that the information supphied with this ﬁ:ing does nat rsalify for the exempiion stated In Section 118.07{340, Florida Stattes. | further certify that the information
indscated on this report or susoplemental report is rue and accurate and that my signature shall havs the same lega!l effect as if made under calh; that | am an otficer or director ¢
of the carporation g7 the recelver or kustee ampowered 10 exacute this raport as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 f -
changed. ar on an attachipertWwitean address, with atather ke empowered o

- fFav

T MR IACACR 10s rathirs o FELeE B I DIREC T O




