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l-2004 FOR PROFIT CORPORATION

FILED
May 24, 2004 8:00 am
Secretary of State

ANNUAL REPORT, -
DOCUMENT # P99000035511

1. Entity Name -

FAST TRACK TO SUCCESS, INC,

05-24-2004 90002 014 ***150.00

Principai Place of Business .

3813 NO. ANDREWS AVE,
F1. LAUDERDALE, FL 33309

Mailing Address

3813 N. ANDREWS AVE.
FORT LAUDERDALE, FL 33309

2. Principal P1aca of Business

D723 Mdw. 5 S

3. Mailing Address

2723 Mud sS4,

Suite, Apt. #, etc.

Suite, Apt. #, stc.

T

84055330

JT

05052004 Chg-P CR2EQ34 (10/03)
City & State City & State L 4, FEl Number Applied For
TArIARA S /C [ TamaldAe. dﬁ [. 65-0917951 Not Applicable
zipg 3 30 C? Cogur\ ry Ursﬂ [ Z'ap 3 30 C’ Couniry )/ S A . | 5. Certificate of Status Desired O gg'gil‘grde‘gﬁ‘ma'

- - - 6. Mame and Address of Current Registered Agent -~

*~  "7.”Name and Address of New Roegistered Agent

B

HARTNESS, CELINA .
2723 NW 55TH ST.
TAMARAC, FL 33309

Name

Strest Address {P.0. Box Number is Not Acceptable)

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature reguired when rainslating)

DATE

Due by September 8, 2004

“FILE NOWIll FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1t

TITLE P : O Delete TINE [ Change [ Addition
NAME HARTNESS, CELINA NAME

STREET ADDRESS | 2723 NW 55TH ST. STREET ADDRESS

CiTY-57-2IP FT. LAUDERDALE, FL 33309 cny-gst-2ip

TILE 3 Delele TIME [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-5T-21F CITY-ST-21P

TITLE ] petete TME [ Change  [] Addition
NAME NAME "

STREET ADDRESS - STREET ADDRESS e e
CITY-SI-2P - CITY-ST-21F

THLE O peiete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-21P

TME [T Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

12. | hereby certify that the information supplied with this filin g
indicated on this report ar supplemental repor is true ani

does not qualify for the exemption stated in Section 119.0%(3)()), Florida Statutas. | further certity that the information
accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 ii

changed, or on an attachinent with an address,wijth all other like empowered.
SIGNATURE: ,ﬁ@égp% Ce/fisn flatoess S-17-0Y T5Y-F04-2513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Oate

Daytime Phone ¥




