2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 21, 2005 8:00 am

DOCUMENT # N95000006007 Secretary of State
1. Entity Nama 02-21-2005 90064 012 ****g] .25
COMMUNITY EDUCATION CENTER, INC.
Principal Place of Business Mailing Address ru~-
16940 LIVINGSTON AVE ¢/0 HUSAIN NAGAMIA (A A
LUTZ, FL 33549 500 VINDERBURG SUITE 203E
BRANDON, FL 33511

T S— AR

Suite, Apl. #, elc. Suite, Apt. #, elc. 01112005 Chg-Np i CR2E037 (10/03)

City & Staia City & State 4, FEf Number Applied For

5§9-3349035 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

CHAMBLEE, JOHN J JR.
202 CARDY STREET
TAMPA, FL 33606

Street Address (P.C. Box Number is Mot Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE

G oA g L

Signature, typed of printed name of !agl!d! agent and titte if applicable. WTE: Registered Agent signatula required when reinstaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2005 Trust Fund Centribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE o 7 elete TITLE D . Rnange [ Addition
HAME AHMAD, RAZIA NAME PLTAFHUASE~  UXHAIL
STREET ADORESS | 4678 SAN PALO COURT STREET ADORESS. | 9 23 0 Ty LANE
om-s2F | LAKELAND, FL 33813 ov-swk | Tampr  Fr B3t 8§
e P W oeee e - Ol Change 1 Addition
NAME BUKHARI, ALTAFHUSEN NaME Husain MNagam:a
STREET ADDRESS | 16314 NORWOOD DRIVE STREETADDRESS [5r5¢) VON DERRURG PN S TE 205
CITY-ST-ZiP -TAMPA, FL 33654 CITY-ST-2IP Rrandon., EC = =Y L -
TILE D [ Delete TITLE > [ Change m Addition
NAVE HUSSAIN, SHAHEEN FIDA NAME EARZANA  HaeEM
STREET ADDAESS | 2365 HEDDON HALL PLACE smie s | |BOD Country Cwb ot
orv-s1-zp | CLEARWATER, FL 34623 OMY-ST-2P [P AT CTY FL O 33T
Tme D [ Delete MLE D i [ Change mddition
NAME SHAFQAT, FARQGI NAME onLy Khhan
STREET ADDRESS | 18126 LONGWATER RUN DR sTreeT aconess | 4B 1O Gronduview D
crv-sT-20 | TAMPA, FL 33647 or-st-e - pode Corg L TR
TNLE D 7 Delete TITLE ] . [ Change Addition __
NAME KHAN, ZAHEER AHMAD NAME Sihawkaxr  Chowdhor X
STREETADDRESS | 2101 COUNTRY CLUB COURT STREET ADDAESS |, 24 3 RESC DR
orv-s-zP | PLANT CITY, FL 33567 OS2 v @ . Tl B p
TITLE D 1 Delere TITLE P ) . [] Change Mddition
NAME HAFEEZ, JAVED NAME Sy vy, AL O
STREET ADDRESS | 6103 MARBELLA BLVD STREET ADDRESS | ooy BRR2RETYy AVE
CITY-ST-2IP APQLLO BEACH, FL Cry-51-2P

PLonY T, Bl D)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeant with W, with all other like empowered.
SIGNATURE: AP o

SIGNATURE AND TYPED OR Pﬂﬂdb NAME OF SIGNING OFFICER OR DIRECTOR

—{/D;‘//of L)3-6 - o

Daylime Phons #




