FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90030 016 ***150.00

2604 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F09733

1. Entity Name

SOUTH FLORIDA TECHNICAL INSTITUTE, INC.

Mailing Address

1 N.E. 18 ST.
SUITE 300
MIAMI FL 33132
us

Principal Place of Business

1 N.E. 19 8T.
SUITE 300
MiAMI FL 33132
us
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEi Number Applied For
59-2330359 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8"75 A_ddi!ional
Fee Required
6. Name and Address of Current Registierad Agent 7. Name and Address of New Regisiered Agent
Name

MARTEL, FRANK X.
12929 S.W. -60TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City Zip Code

FL

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuea. typzed or printed name of regestered agent and title if applicable. (NOTE: Regstered Agen! signalure required when ainstatng) DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

May.1,2004:Fes will be $5 1o ry

« Bayable to Florida Departmentof State

QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PST ' T pefete THLE [ Change [ Addition
NAME MARTEL, FRANK X. NAME
. STREETADDRESS | 12929 S.W. 60TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§T- 2P
TITLE v [ Delete TITLE [ Change (] Addition
NAME BROWN, MARJORIE L. NAME
STREET ADDRESS | ONE NE @TH ST, STE #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST- 2P
TME ST 3 pelete TITLE [J change [ Addition
1 nem MARTEL, FRANK X - NAME - -—
STREET ADDRESS | 12029 SW 60 AVENUE STREET ADDRESS
CITY-ST-2I9 MIAMI FL 33156 CITY-ST-2IP
TITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TTLE O belete TIE [Jchangs [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelere TITLE [Qchange [ Acdition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-7IP GiTY-§T-20P

12. { hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further centify that the information
indicatect on this report or plemantal repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the fecehlver or trustee empowered 10 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 ag attaghment with an address, with ali other like empowered.
' >(?3/l/f M/FRANK X. MARTEL March 17,2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

305-576-0326

Daytime Phana #




