2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # 335724 3 Secretary of State

1. Enity Name -
03-31-2004 90036 012 ***158.75
MODERN SCHOOLS, INC.

Principal Place of Business Mailing Address
%2&?&8373:1&%ENUE :i:l,(}‘l IS‘;:'V 87 AVENUE
AMI FL 33173
Us Us 34040589
2. Princinal Pl t Bysd 3. i Add
6401 STW2 87 AVENUE g6 &S 87 avENUE Hm I Im l“'l ”I" I " " mlllli "“ M““' “ m‘
Suile, Apl. #, efc. Suile, Apt. #, elcC.
Suite # 108 SUITE # 107 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 59-1161072 Not Applicable
gi‘;l 73 i %‘:m% « A 5'3 173 iﬂ] grfﬁ o 5. Cenrtificate of Status Desired » ?g'gfq 3?:(;"“”&"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamZ B ANGELO, REGINA—

D'ANGELOQ, REGINA

100 NW 37 AVE Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL. 33125

6401 S.W. 87 AVENUE SUITE #107
City MIAMI FL Z2ip §§Gf73

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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pninted name of regisiered agent and iitle if apphicabte. (NOTE. Regislared Ageni signature requirad when reinstating) DATE
"UFILE NOW!!! FEE IS $150.00 . o
Lo Hhbei e T el e 9. Election Carnpaign Financin
L ‘ ."Aﬂ.er May 1, 2004 Feée will be $550‘.00‘ o TruslIFund C:nl;?t:!util)n. " O Egj'(g(l)c’\gzzsa ¢
*“Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITLE PD B change [ Addition
NAME D'ANGELOQ, REGINA HAME D'ANGELO ’ REGINA
STREET ADDRESS | 100 NW 27TH AVENUE $TREET ADDRESS 6401 S.W, 87 AVE. SUITE # 107
crv-sT-zP  |MIAMI FL 33125 CITY-5T-2P MIAMI, FLORIDA 33173
TITLE vD 7 Detete TITLE . [J Change  [] Addition
NAME BUNTINX, ROXANA NAME
STREET ADBRESS |434 CADIMA AVE STREET ADDRESS
CITY-Si-7IP CORAL GABLES FL CITY-ST-2IP
TILE STD O petete TILE STD B Crange [ Aadition
WME~ — ~|CESPEDES, CARMEN NAME CESPEDES, CARMEN
STREET ADDRESS [ 100 N.W. 37TH AVE. STREET ADDRESS 6401 S,W, 87 AVENUE SUITE #107
OTY-ST-ZP [ MIAMI FL CITY-$T-21P MIAMI, FLORIDA 33173
TILE D 3 pelete | TITLE ] Change  [] Addition
NAME BUNTINX, ROXANA NAME
STREET ADDRESS {434 CADIMA AVE STREET ADDRESS
CiTy-5T-2P CORAL GABLES FL CITY-ST-2IP
THLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ petete THLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiilg ail other like empowered.

SIGNATURE: WA e Jespedss 3-26-04(305)5908158

ATURE AND TYPED OR PRIWNAII‘E OF SIGNING OFFICER OR DIRECTOR l Date Dayume Fhone #




