FILED

Apr 05,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-05-2004 90013 017 ***150.00
DOCUMENT # F10958
1. Entity Nama
CONTINUING EDUCATION PROGRAMS, INC.
Principal Place of Business Mailing Address '
7480 FAIRWAY DRIVE, SUITE 106 7480 FAIRWAY DRIVE, SUITE 106 5
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33074 4 ﬂ 2 63 3 4
P s AR RN
1828 SE First Ave 1828 SE First Ave

Suite, Apt. #, afc, Suite, Apt. #, stc. 03032004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEl Numbar Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-2045681 ot Applicable
3Z§ 316 Country USA 32 '; 316 Country USA 5. Ceriiicate of Status Desred [ gg-;iﬁf:;“““a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MOYA, FRANK M.D. Frank Moya
7480 FAIRWAY DR. STE#106 Street Address (PO, Bog Nurmber s Not Acceptable)
MIAMI LAKES, FL 33014 1320 S. Dixje Highway
Ste, 1060 ‘
Cit Zip Cod
doral Gables FL | *%%%46

8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Wv % '’ 7 /ﬁ' Vol

Signature. yped or printed mame of reglstafcljéem and il if applicable. {NOTE: Registered Agent sigrature fequired when reinstating} 7 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion. O Addec to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE @ Change (] Addition
NAME MOYA, FRANK NAME
STREET ADDRESS | 7480 FAIRWAY DRIVE, SUITE 106 SREETADRESS | 1320 §. Dixie Hwy, Ste. 1060
CITY-ST-2IP MIAMI LAKES, FL CITY-ST-2IP Coral Gables, FL 33146
TILE DS 1 Delete THLE B Change ] Addiion
NAME MCNULTY, JOAN NAME
STREET ADORESS | 7480 FAIRWAY DRIVE, SUITE 106 sieeTaneess | 1828 SE First Avenue
Cv-ST-2P | MIAMI LAKES, FL -T2 Ft. Lauderdale, FL 33316
TITEE [ Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T ] Delete TmE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Delate TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P aTY-$7-2P
THLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P

12. | hereby certify Ihat the information supplied with this liing does not qualily [or the exemption stated in Section 119.07(3)(). Florida Statules. { further certify that the information
indicated on this report ar 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 or director
of the corporation or the receiver or trustee empowered lo 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 wih an address, with a other like empowered.

Joan McNulty (954)763-8003

SIGNAXUME AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR 4 Date Daytine Phone #

SIGNATURE:X




