2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT % P01000031225

1. Entity Name

CENTER FOR PROFESSIONAL TRAINING AND
DEVELOPMENT, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address

915 NE 125TH STREET.
NCRTH MIAMI FL 33161

Principal Place of Business

915 NE 125TH STREET
NORTH MIAMI FL 331861

2. Principal Place of Business 3. Mailing Address

IRAmInD

Il

[

Suite, Apt. #. elc. Suite, Apt. #, etc,

MOCRE CR2E034 (11/03}

Applied For

City & State City & State 4, FE! Number
o AP—PL]ED FOR Mot Applicable
2 Counlry ap Cauntry 5. Certificate of Status Desired %4 $8 75 Addiionat
T Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent .
Name
FRANCOIS, ANTHONY

915 NE 125TH STREET
NORTH MIAMI FL 33161

Strest Address (P.0. Box Number is Not Accaptable)

City

FL

8. The above named entity submits this states
the obligatons of regrsterad agent,

SIGNATURE

P—

Signatura, typed or printa:

{NOTE Registerad Agen: signature requined wnen rainstanng)

Sss oF

ame of @n{d agont and tlia  appicahla

FILE NOW!!! FEE IS $150 00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable ta Florida Department o State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERE AND D!RECTORS ¥ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 _
ATLE L [ Detete TILE O change  [J Acdition
NAME FRANCOQIS, ANTHONY NAME

STREET ADDRESS 915 NE 125TH STREET STREET ADDRESS

CHTY-ST-2IP NORTH M!AM! FL 33181 CITY-ST-7p ) L
TME [ Defete IME [3 Change  [_J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY -ST- 2P ] ) CITY-ST-2IF Aonnnangi 153 .
e O owee e £2/05,/04 ~B0078-0 13 458 , 763 Asdion
MAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-5T-2P CiTY-ST-2Ip ]

TITLE 1 pefete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T.7P CITY-ST-ZIP .
s [ Detete i TIiE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P ~ ]
TILE [ eteie TITLE [JChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)}(i}. Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true an

of the corporztran or the receiver or frustee empowered

agcurate and that my signature shall have the same legai effect as 1if made under oathy; that 1 am an officer or diractor
grecurs thls repart as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 |i

5/{@ J

*7/5’{ ?j' /

" 1) T\'W NAME OF/SIGNING OFFICER DR nln&t‘.’mn 7

27

Da‘rﬁne Prone 2




