. FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010633 g 02-09-2004 90044 045 *=*61 25

1. Emtity Name

AMERICAN EDUCATION INSTITUTE, INC.

h

Principal Place of Business Mailing Address
3800 SOUTH OCEAN DRIVE 3800 SOUTH QCEAN DRIVE 5 40 0 38 96
233 233 -
HOLLYWOOD, FL 33019  US HOLLYWQOD, FL 33019 US
S S AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number )( Apptied For
_ __ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?e%;’esq L‘::’ecﬂﬁonai
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
PAGLING, JOE
3800 SOUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 233

HOLLYWOQOD, FL 33019

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. d Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P/D ) 1 Delete TIMLE [ Change [ Addition
NAME PAGLINO, JOE NAME
STREET ADDRESS | 3800 SOUTH OCEAN DRIVE, SUITE 233 STREET ADDRESS
CITY-ST-2IP HOLLYWQOOD, FL 33019 CITY-§T-21P
TITLE VP/D [ pelete TITLE [ Change  [] Addition
NAME CONE, FABIAN . NAME
STREET ADDRESS | 3800 SOQUTH OCEAN DRIVE, SUITE 233 STREET ADDRESS
CITY-§5-21P HOLLYWQOD, FL 33019 CITY-ST-21P
TILE — | TSD =~ - - O Dalete me - i “"O'change [ Additicn
NAME MOORE, SAMUEL NAME
STREET ADDRESS | 3800 SOUTH OCEAN DRIVE, SUITE 233 STREET ADDRESS
CiTY-ST-2IP HOLLYWQOD, FL 33019 CITY-ST-21P
TILE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ Delate THLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS .
ciry-51-21p CITY-ST-2P
TITLE TILE 1 Change [ Addition
NAME - ) o NAME
STREET ADDRESS PR L STREET ADDRESS
CITY-S7-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 of trustee empowarad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with glkother like empowered.

SIGNATURE: ‘=t : Toe  Chgbuo 2/5hy  R77-267-Yuf

N 'w'mf’ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




