o | FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-29-2004 90275 014 ***150.00

DOCUMENT # P88000067930
1. Entity Name
REGENT LANGUAGE TRAINING U.S A, INC.
— T mwwwy
Principal Place of Business Mailing Address
1137 - 71ST STREET : 1137 - T1ST STREET
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
e S IRHATRATMOIRARA MO
Suite, Apt. #, etc. Suite, Apt, #, atc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi{ Number Applied For
65-0854586 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} fi'giﬁf:;ﬁma’( i N
- ’ = ‘6. N;me and Adl;l'osl of Current Registered Agent B i 7. Nar-ne a:u:l Address of New Registerod Agent
Name
SEVENTI, JUDY
1137 - 71ST STREET Street Address (P.0, Box Number is Not Acceptable)
MIAMI, FL 33181
“, _ , City _ FL | Zip Code

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

SIGNATURE -
R Signaturs, iyped or printed name of regi agent and titke if {NOTE: Registared Agent signatura requirad whan reinstatng ) DATE
o  FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Added fo Fees
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME sD O3 oelete TIRE [ Change [ Addition
NAME SERVENTI, BRUNO NAME
STREETADDRESS | 1137 71ST STREET STREET ADDRESS
CITY-51-2P MIAMI BEACH, FL 33141 CITY-5T-2P
TE PD [ elete TINE [ Change [ Addition
NAME SERVANTI, JUDY NAME
STREETADDRESS | 1137 71ST STREET STREET ADDRESS
CIFY-ST-2iP MIAMI BEACH, FL 33141 CITY-ST-ZIP
P (R T 2 o ] Pt T T [ T CIThange [ Addition
NAME NAME
STREET ADDRESS. ) STREET ADDRESS
Cmy-sT-2IP . CITY-ST-2IP
TME O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP R
TME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
TME [J Detete TMLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P chy-s1-2Ip

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.0?{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. = o Pl
>
> . -
SIGNATURE: “——__ L lvay gy FVs 449
GIGNATY ED OR PRINTED NAME OF SHGNING OFRCER OF DIRECTOR ¥ Dae | Daytime Phone #

o e



