2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Mar 31, 2004 8:00 am
DOCUMENT # M17056 Secretary of State

- ety heme 03-31-2004 90036 011 ***158.75
MODERN SCHOOLS INTERNATIONAL, INC. '

Principat Place of Busin Mailing Address

T 37TH AVE 100 NORTHWES AVE.
6401 S.W. 87 AVE. 6401 S.W. 87 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. R
SUITE # 108 SUITE 108 MOORE — CR2EO34 (11703)
City & State Y, ate 4, FEI Number Applied For
MIAMI, FLORIDA HEAHY,” FLORIDA 59-1161072 Not Appicabie
i Coyntr Zi Countr . . $8.75 Additional
gg 173 U .K . %3 173 U. g.A. 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName D1ANGELO, REGINA

?6?)NNGV§ L3c7)" E\ES.INA Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33125
6401 s.W. 87 AVENUE SUITE # 108

Cty  MIAMI, FL | 785193

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and title if applicable. {NOTE. Registered Agenl signature required when reipstating) DATE
.~ 'FILE NOW! FEE IS $150.00 : . .
8. Electi Fi

L. After May 1, 2004, Fee will be $550.00 - ekt oo™ 1 R0 Moy 2o
-"Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD  Deiete TILE [J Change  [] Addition

NAME D’ANGELO, REGINA NAME

STREET ADORESS | 100 NW 37 AVE, STREET ADDRESS

CITY-ST-7P MIAMI! FL 33125 CITY-57-2IP

TLE TD ] Delete TITLE [C] Change ] Addition

NAME BUNTINX, ROXANA HAME

STREET ADDRESS | 434 CADIMA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE 3 Detete TILE [ Crange [ Addition
" NAME NAME

STREET ADDRESS ¥ smeer aooness

CITY-ST-2IP CITY-ST-2P

e [ Delete TILE [ change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ elete e [JCrange  [T] Addition

NAME NAME

STREET ADDRESS B smeecr ooress

Cry-ST-71P GiTY- §T-21P

THIE [ Delete TTLE [ Change ] Addition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}. 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 i madle under oath; that | am an officer or director
of the corparation or the receiver 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 an altachment with an ress, with all ather like empowered. g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q Daytime Phene #




