.20-05 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ . Apr 08,2005 08:00 AM

ng\gmp;ﬂENT # P0O0000031571 Secretary Of State
MAC-METHOD SEMINARS INTERNATIONAL TRAINING
INSTITUTE, INC.
Frincipal Place of Business Mailing Address
2500 HOLLYWOOD BOULEVARD 2500 HOLLYWOOD BOULEVARD
SUITE 403 SUITE 403
HOLLYWOOD, FL 33020 HOLLYWDOD, FL 33020
T e R T
Surte, Apt #, elc. Suite, Apt £, efc — 03142005 LI 00 oOANGOEOmas
City & State City & Stale 4, FEI Number Appilied For
65-0996098 Not Applicable
Zp Country 2p Country 8. Certificate of Status Desired i) g;i'gilﬁ?gﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
OCAMPO, NOEL
2500 HOLLYWOQOD BOULEVARD Street Address (P.0. Box Number is Not Acceplable)
SUITE 403
HOLLYWOQOD, FI 33020
City FL [ 7ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in lh;, State of Florida, | am familiar with, and accept
the ohligations of registered agent

SIGNATURE —

Sigrature, lyped or printed name of ragistered agerT and lide f applicable {NQOTE. Registered Agant sigratura radured when renstaling) DATE
FILE NOWI! FEE IS $150.00 9- Election Campalgn Financing $5.00 Liw
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. O il
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P [ Celete il [ Change  [J Addition
NAME OCAMPO, NOEL NAME
STRLET ADDRESS | 15071 YELLOW HEART WAY STREET ADDRESS
Cliy-siazp HOLLYWQOD, FL 33020 CiTy-sI-2p i )
TIiLE [ pelle TRLE . [ Crange  [1 Addition
e: KAME 'UBUB’E}_I‘}EBESSS -
STREET ADCRESS STREET ADDRESS [4/08/05-80010-015 154,00
Cliy-3r-2Ip CITY-31-2IP
iTLE 3 Delete fiLe [ Change  [] Additian
HAME NAME
STRFFT ADCRESS STHIET ADDRESS
EITY-ST-21p CIrY.3T-2P
TUTLE 1 pulete TITLE [ Cnange ] Aduition
NARE NAME
STRELT ADDRESS STREET ADDRESS
ClIY-5i-4p CIrY=§0-4p
TITLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTvGTa 21 CITY-ST-2P
I1LE [ pekete TILE [ Change [ Additian
NAME NAME
STREET ADDHESS STRET ANDAESS
CITY-$T-2p CIry-S=21p

12. | hereby certiy that the information supplied with this filing does not quality for the exomption stated in Section 1 tQ.DTEE!}(i), Florida Statutes. ! further certily that the information ™
indicaied on 1his report or supplemental repart is true and accurate and that my signature shall have the sanre legal effoct as if made under cath, that | am an officer or director
te this report as required by Chapler 807 Florida Statutes, and that my name ap;carsj Block 10 or Block 17 if

;/:é//af 2259492

of the corporation or the receiver or trustee empowercd to exe
changed. or on an attachme th an address, with all ot

17
SIGNATURE: = .
SIGNATURE AND TYPED OR PEUNTED NAME OF SIGNING DF}TEEH CA DIRECTOR

Daytime Prone # '




