, 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ ADr 20, 2004 8:00 am

DOCUMENT # 98000018822 ecretary of State
TALK TEENS. INC 04-20-2004 90013 003 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVE " 1570 MADRUGA AVE
SUITE 201 SUITE 201 i .
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE' Nurmber Applied For
65-0915541 Not Applicable
Zip Couniry ap . Country 5. Certificate of Status Desired O $8.75 Additional
7 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e o Mmoo
I{E;g ?A’\;"SSBIGT AVE B Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing'its registered ofice of fegisiereg agenizor both, in'the' State of Fiorida:~Iam famifiar-with; and:accept- =
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed rame of registered agent and title # apphcable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [] Change  [J Addition
NAME LEFTON, JUDITH NAME
STREET ADDRESS | 1570 MADRUGA AVE STE 201 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 CITY-§7.2%9
TILE D . [ Cetete TMLE [ change [ Addition
MAME GORDON, ALEXANDRA NAME
STREET ADDRESS |C/O 1570 MADRUGA AVE STE 201 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-7ZiP
TME I It T ST o et v o[ Deleleemm s S TLE e e regemrremer =[] Change. ] Adiition-
THAME 7t ) T s et e e T s s e o e W NANE e e B . U
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TILE 7 Deiete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change  [J Addition
NAME %
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P P / c:w,—"g/zw

12. | hereby certify that the inror,ma{fon suquléd with this filing does not qua_Ufy’!or lhepi ption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repon gr sipplemenial report s true and accurate and that my, sigpfture shall have the same legal effect as if made under oath; that | am an afficej-or director
of the corporation ¢r the Teceiver or trystes empowered to execule this report-a$ réquired by Chapter 607, Florida Statutes; gnd that myfiame appears in Blogk 30,
4

: r Block 11 if
changed, or on an attachment with afn address, with all other ke ermpowered. /
SIGNATURE™X— )& Z ol / AP [0
/ \ 5|9m'run5 AMD TYPED OR PRINTRD-NAME OF snc}yb QFFICER R DIRECTOR /

/Dém / Daytme Phone ¥




