2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F75104

1. Entity Name

CAREER ADVANCEMENT CONSULTANTS, INC.

Principal Place of Business

3111 UNIVERSITY DRIVE
SUITE 700

CORAL SPRINGS Fl. 33065
uUs us

Mailing Address

3111 UNIVERSITY DRIVE
SUITE 700
CORAL SPRINGS FL 33085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90074 011 ***150.00

Ll

i

|

L

WITZEL, ROBERT C.
7459 NW 34 ST
LAUDERHILL"FL 33319

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2217555 Nol Applicable
e Country P Countey 5. Certificate ot Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 famniliar with, ang accept

Signature. typed or printed name of ragistered agent and title if apphcahle
£

(NOTE. Registered Ageni signalure required when reinstanng) BATE

" FILE NOW!! FEENS $15000 - . .
~ - “After May 1, 2004 Fee will be $550.00 - - - * ;
“Make Check Payable to Floriga epartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORG

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O pelete TITLE [ change [ Addition
NAME WITZEL, ROBERT C NAME
STREET ADDRESS | 7459 N.W. 34 STREET STREET ADDRESS
CITY-ST-21P LAUDERHILL FL CITY-ST-2iP
TITLE PD O pelete TITLE ] Change  [7J Addition
NAME SCHMIDT, JOANNE M NAME
STREET ADDRESS (9451 NW 44TH PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE S O pelete TITLE ) [ Change ] Addition
NAME WITZEL, ROBERT C. NAME
STREET ADDRESS | 7459 NW 34 STREET STREET ADDRESS
CITY-5T-7P LAUDERHILL FL CITY-5T-2iP
TITLE ] Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 24P CITY-57-2IP
TILE {7 peiete T [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE M Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-5F-2IP

SIGNATURE: /7 (&

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 cath: that § am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, wjth ali other like empowered.

ReoperT €. W T2EL

;.//-:.a/pi-/ G- BYO 66 70

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

Date Daytime Phane #




