FILED

2005 NOT-FOR-PROFIT corPoraTion ~ Jul 05,2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000010883 07-05-2005 90225 017 72776125
1. Entity Name
THE CENTER FOR INNOVATIVE ENTREPRENEURSHIP,
INC.
Principal Piace of Business Mailing Address 20 “ B 15 1 b
3010 N. MILITARY TRAIL 3070 N. MILITARY TRAIL
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S — S— IR R RN
_Same_ G5 akove Same. o abore
uite, Apt. # etc. Suile‘ Apt. #, elc. 06172005 Cha-NP CR2E037 (10/03
300 A0 g (10/03)
City & State City & State 4. FEI Number Applied For
Same. ay_ahove. Stme &S Ghove. 20-\ A4\ XN90 Not Appiicatie
Zip Country Zip Country . ) $8.75 Additional
< as q\:;o e - @ ebove. 5. Cerlificate of Status Desired I A Requimé fonal
‘G.=Name and Addross of Current Rogisterod Agent———— —— —— - 7..-Nams and Address of Now.Registered Agent.- . - -~

Name
VFIN EXECUTIVE SERVICES, INC.
3010 N. MILITARY TRAIL Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33431

City FL l Zip Code

8. The above namead entity subl
the obligations of registere

JLs 1S statementﬁe puj of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el Fpene 29 2005~

SIGNATURE y
Signature, typed or| &mred rame of regislered agent and title it foplicanie. {NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 . Trust Fend Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e )-Qnm\ Yo kolows O Delete e [ Change [ Addiiion
NANE Dreswdent . HAME
STREET ADDRESS 20 N, M Waor \_| Tranl Sude 300 STREET ADDRESS
CITY-57-21P . L CITY-ST-21
Lo, Bouton  Li 3343
TITLE 1 Datete THLE . [Mechenge ] Adgition
NAME . = 7 T T A :
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2p
TILE 1 Delete TILE [ change [ Agdition
THAME B - Tt T T T o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-2P
TImE [J polete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2ZIP CITY -$T-2IP
TTE [ pelets TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report ig,true an rate 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 or tilislee gmppwer, tc@ute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[l

changed, or on an attachment with dress flvithfall o ke empowered.
-
l— 981~ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date aytime Phone #

SIGNATURE: ¥




