2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _, ~ FILED

DOCUMENT # F09733 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
SOUTH FLORIDA TECHNICAL. INSTITUTE, INC.
Principal Place of Business Mailing A&dress; ]
1N.E 19 5T, 1NE 19ST. . )
SUITE Y00 SUITE 300
MIAMISAL 33132 MIAMI FLL 33132
us 3 us .
> e T =1 NI AN
Sute, Apt #, otc, = Sute, At £, 0. B 15t MOORE CR2E034 (10/04)
City & State City & State T - Applied For
7 _ 59-2330359 [Not Applicable
e Gounry ar Country 5. Cartificate of Status Desired 0 l§e8e ggaf:;“""a'
6. Name and Address of c'u;'r;r;twﬁegistereﬂgent . 7. Name and Addross of New Registerad Aiem _1‘ R
Name
E}AggEé"vl;Rgg%(_] )&VENUE Street Address (P.C. Box Number is Not Acoaptablé) §
MIAMI FL 33156 ) ———— ' = — e
City T ) FL \ Zip Code F

8. The above named entity submits this statement for the purpose of changmg |ts reglstered office or registered agant, or both in the State of Florida, {am familiar with, and accept
the obligations of registered agent.

SIGNATURE .. e e e e e ey . i}

Swgnature, yped & proted Nam o registated agent and N!a # aaph:ahka {NOTE Ragistored Agent signalure reguited when teinslatng) DATE

FILE NOWN! FEE IS §15000
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, SEFICERS AND DIRECTORS N _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

fLE PST O pelete e [ Change  [] Addilion
NAME MARTEL, FRANK X. NAKE HOn0a035°993

SIREET ADURESS | 12829 S.W. 60TH AVENUE STREET ADDRESS O5/03/05-80045-022 180.00
CIrY-SI-2IP MlaML FL 33156 Y51 P

TIILE A O Delete e I:I Change DAdmnon
NAME BROWN, MARJCRIE L. : NaME

STREET ADDRESS | ONE NE 9TH ST, STE #300 5IREET ADRESS

CIy-5T-7IF MIAMI FL 33132 . CHIY-8T- 1P

TILE ST 3 Delete TLE D Change [ Addition
NAME MARTEL, FRANK X MAME

STREET ADDRESS | 12929 SW 60 AVENUE STREET ADDRESS

CHY-ST-2IF MIAMI FL 33156 ) ciy-st- 28

HILE T pelete il f [ Change D Adchticn
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-St-218 o cresie

LE |:| Delele TILE [ Change ] Addition
NAME HAME,

STRELT ADDRESS STREET ADDRESS

CITY-ST-1IP o _ CIy-ST- 20

niLe J pelete RTLE £33 Change I:I'Addltron
BAPAE NAME

STREET ADDRTSS SIREET ADMRFSS

ony-s1-2IP CITY-ST- 2P

2. | hereby certify that the infarmation supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certidy that the informatian
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered fo 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, with all cther like empowered.

SIGNATUR

5 &
JERATURE AND TFPEDPLR FRINTED NAME ‘OF SIGNING GFFICER OR DIRECTOR Daylene Prone 4



