2004 FOR PROFIT CORPORATION FILED

% ___ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P02000021217 Secretary of State
. Entity Name
02-18-2004 90022 027 ***150.00
ONE BEAT CPR LEARNING CENTER, INC.
Principal Piace of Business Mailing Address
10708 NW 12 MANCR 10708 NW 12 MANCR Lt e
PLANTATION FL 33322 PLANTATION FL 33322 -
T AT, A
SIAME - 59 £
Sulte, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Y j[/}/ p//l / ol City & State 4. FE! Number 753012234 Szfii::; Ili:;;ble
‘)72'927 ’% ); COU”T’/{SH Zip;};)) Coumfy 5. Certificate of Status Desired [l g‘?e'gesq;?:éﬁ""al
- "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e = .-l Cor e ... . .| Name . T —
?g—;soEBN&I\;VO!I\EZ MANOR Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33322
City FL Zip Code

B. The above named entity s
Ihe obligaticns of regi

:

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dagem._ ( 2 '//};‘,; o l/

SIGNATURE ) y
Signature, |ﬁed or printed name of regisiered agent and iille f apphcable. {NOTE: Registered Agent signalure required when rainstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
AnE DP [ Delete TITLE O Change [ Addition
NAME ROSEN, LON J NAME
STREET ADCRESS § 10708 NW 12 MANCR STREET ADDRESS
CiTy-ST-2IP PLANTATION FL 33322 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITE {7 Delete TITEE [J Change [ Addition
MAME = <7 e { e B e e - . e “NAME = eeis = — o - - I T =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -§T-21P
THLE ' O pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-S1-7IP CITY-ST-2IP
L R O oelete § e [ Change T Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TINE O Delete TITLE ' O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. i hereby cerlify that the information supplied wjth this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee efipowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgefiss, with all other like gfpowered. .
2 )Y FYLS3
’ -
SIGNATURE: )/
Date Dayivne Phane # ; :!:t !

SIGNATURE ANWPEd“BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



