FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000078832 04-19-2004 90351 036 ***158.75

1. Entily Name

BROWARD CAREER INSTITUTE, INC.

Principal Place of Business Mailing Address
9125 TAFT ST. 9125 TAFT ST. 24048165
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

‘]Nf ;tr:+ sH- I‘/S"?'AFJ-SJ-

Sune Apl. #, & ite, Apt. #, etc ]
Pea Mo)df /ﬂe‘s F L /&‘ Frl Brto ké' /  JEE, FL— 04152004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For
BB Y 33exy 02-0559764 Not Appiicabia

Zip Country Zip Country 5. Certificate of Siatus Dasired IE/ geae Zlesqaf:c""ma'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

o T A i Nama s - -
GUILLEN, PAULA . - <{; SO"" “ ,‘f'?) _ -
9125 TAFT ST cat Adgress (P. umber is Nop Agceptable
PEMBROKE PINES, FL 33024 ‘ 4i§ I (SL&

City } l i Qode »
Fempne e FIES FL | 838>y

8. The above name ity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am familiar with, and accept
the obllgatlon isteged agent.
SIGNATUHE aﬂ’&\ /@U—%D‘ ;ﬁ()! Qf)il_}ErJ . : 5’//-5'/0"7’ o
© g Signatwre. typed o Drinted namea!mgsswered agenta'\d tithe if applicable. ; + «(NOTE: Registered Agent signature fequired when_re_‘lr:staﬁng) WL - : WAL R T
. 47,7 - FILE NOWI! FEE IS $150.00 9. Eisction Campaign Financing . $5.00 may Be
~After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. . [,  Addedto Fees
o : ) R - N
10- .. . TOFRCERS ANDDIRECTORS . _ W n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
et DP [ pelete THLE ) O chenge [ Addition
NAME ¥ 7 | GUILLEN, PAULA G NAME
STREETADDRESS | 9041 SW 54TH ST. STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33328 CITY-ST-2IP
TITLE S O elete TLE : [ change  []J Addition
NAME GARCIA, MICHAEL NAME
STREET ADDRESS | 8125 TAFT ST. STREET ADDRESS
CITY-ST-71P PEMBROKE PINES, FL 33024 CITY-5T-2P
Tme O veiete TILE [3Change [ Addition
NAME o o .. . ) NAME . _
STREET ADDRESS B STREET ADDAESS
CITY-ST-21P CiTy-ST-2IP
TITLE 1 Delete TITLE [ change  [_] Addition
NAME - NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2Ip
TITLE 1 Detete MLE [ change 3 Addition
NAME N NAME
STREETADDRESS | - - 7% - w0 v & STREET ADDRESS
UG . _ Lo Jomestee | R
LTITLE LRl E 2 YL L - Detetg v CIME eeadd o e i 8 o b f e e b {3 Crmwe' E]Addmun
WAME cna n o] A0 A0 S BE TG D prep oo i ey
. e *, e ar -y R . - of
STREETADDRESS |2 v fdh, e 1o A~ G°F. - P n seon o sue ] STREETADDRESS -
CITY-8T-2iP [ CITY-5T-2IF

12. | hereby certity that the information supplied with this nlmg does not quatify for-the exemption stated in Section119.07(3)(i), Florida Statutes. | further certify that the information

eled |nd|cated on-this report o supplemental report is true and accurate and that my signature shait-have the same iegal effect as if made under oath; that I am-an officer or-director
of the corporation or tha receiver or trustegMfpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachypeat with an adgrgss, with a er like empowered.

SIGNATURE: /4/ céncfé Concio ‘//KZ of (%”‘1/9’3/—3(3&

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone A




