FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000010633 OI-18-2003 90063 007 776123
1. Entity Nama
AMERICAN EDUCATION INSTITUTE, INC.
Principal Place of Business Mailing Address o
3800 SOUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE 50002988
233 ) 233
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US
s v e O VAR
Suils, Apt. 4, alc. Suite, Apt. #, atc. 01072005 Chg-NP CR2EQ37 (1 0/‘03)
City & State City & State 4, FEI Numbar Applied For
APPLIED FOR 71 0SS 7288 [ [riot Appiicabie
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additionai
—————— L —_— _ . - - o o Fee Required _
§. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Nameg
PAGLINO, JOE
3800 SOUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 233

HOLLYWOQD, FL 33019

City FL l Zip Code

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 accepi
tha obligations of registered agent

SIGNATURE
. Signature, typed or ported name of registered agent and (e o applicatie, (NOTE: Aegisiered Agent signature required when reinstatng) DATE
‘Filing Fee is $61.25 9, Election Campaign Financing $5.00 #May Be Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution. .| Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PID O Delete TITLE [ Change [} Addition
NAME PAGLINO; JOE NAME

STREET ADDRESS | 3800 SOUTH OCEAN DRIVE, SUITE 233 STREET ADDRESS

CIry-§7-29 HOLEYWOOD, FL 33019 CITY-ST-ZIP

TiLE VPID O Delete TITLE [ Change [ Addition
RAME CONE, FABIAN NAME

STREET ADDRESS | 3BO0 SOUTH OCEAN PRIVE, SUITE 233 STREET ADDRESS

Civy-57-21F HOLLYWOOQOD, FL 33019 CITY-5T-2IP

THLE TSD ) 7 Delete TITLE [ change (] Additicn
“iave -~ [ MOORE, SAMUEL - - NAME -
STREET ADDRESS | 3800 SOUTH OCEAN DRIVE, SUITE 233 STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD, FL. 33019 CITY-ST-2IP

TILE . 3 Delete TITLE [O Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE : O oelete TINE []Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P ~ CITY-ST-2IP

TILE i oer 1 Delete FITLE [J Change £ Addition
NAME . [ HAME

STREET ADORESS | . . et STREET ADORESS

CliY-ST1-2IP ; CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan attachment with an address gsth all clher like smpowered. i
SIGNATURE: %’é\—/ Joe. Lo lino / / 7 / 05 (877 K748

SHNATYARE PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR J Date Oa Frone ¥
Vi o




