2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR _ Jun 03, 2004 8:00 am

DOCUMENT # 38559 - Secretary of State
1. Entity Narre ' . 05-04-2004 90196 033 ***158.75
ACADEMY OF REAL ESTATE EDUCATION, INC.
Principal Place of Business Mailing Address
13511 MCGREGOR BLVD., SUITE 48 13611 MCGREGOR BLVD., SUITE a8
FU'gMYERSFL33919 7 l.FJEMYEI‘ISFL:'IZ'I‘EHEl 7 66426286
| |

2. Principal Place of Business 3. Maiing Aodress “Imm umwlmm 'm |'I“ mmﬂmmmw

Suite, Apl. #, BiC. Suite, AplL ¥, etc. MOORE CR2E034 “ 1,{)3)

Sy e *7 Turte *7
Cily & State City & State 4, FEI Number Applied For
65-0081923 - | Not Applicabla
ap 9‘”"” ap 7 Country 5. Centificale of Status Desired ﬁ fggfq Additional
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registerad Agent

Name

_ %R ‘é &‘ B 2510158 d Street Address iP_(_J Box Number islh{ol Acceptable}
‘FF‘M’Y‘ERS‘H:‘QSQ*Q-M e_&‘d’ FA. BBG/0

HE - HDDRESS _ , _
y Z/B%D S, F3ed Hre, @/&'&[aég/;%y/ City FL | Zip Code

B. The above named enlity submits this statement 1or 1the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&
SIGNATURE .
Signanure. typed of printed nama ol regatared agent mnd tine # spphcable. (NOTE: Repsiersd Agan| Sspnahue raquract when reinstatng} DATE
8. Election Carnpaign Financing $5.00 may Ba
; b Trust Fund Contribution. 00  Addedw Fees
P t:»»ﬂ-!‘am o i S, 7 PR RN
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTS Del me Soon Addeess) Ol change [ Addition
NE CONTI, AUDREY M ¥eme e |m Wfaskes 101504
SYREET ADORESS p /39 5.0 3344 smectress | A0« Box L 33%/0
ov-stwe  |EQRIMYERSFLNS12 (APL Lokal L3399, | ooz eile Cokntls FL-
| me <o Kome pddeflbree nRe (ﬂﬂf"‘? Hoaaess) O crane [ Additon
NAME CONTI, AUDREY M ;“-—-S—--—-a——( Aue. NAME /.0. ax’m/s-a(
STReE soosess | r3PQRHEATHER YBGEYOOP 3¢ 540, 33cd AR |0 glp  Dptaky, FL FFFs0
ovsiwe |FORTRYERSTL 3012 (4P (otpls FL. 3359 | onsiw
e . ] Detete me [JCrange [ Addition
MAME NAME :
STREET ADORESS | - ’ . | STREETADORESS |T T
env-stere_ | L . _ . . __ B tov-srzp
me [J Deiete TTLE Ol cChange [ Addition
HAME NAE .
STREET ADDRESS STREET ADDRESS .
any-ST-20 CITy-ST-20P
TRE (3 Delete TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST- 2P Y -ST-2P
e O petete THE ) O change {7 Addition
NAME " NAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-2f l CITY-ST-2P

12. | hereby certify thal the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or tha receiver or frusleg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 4 / - 7 -/ 20




