2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # P02000021217 5 Secretary of State

1. Entity Name

ONE BEAT CPR LEARNING CENTER, INC. 02-07-2005 90069 041 ™130.00
Principal Place of Business Mailing Address
10708 NW 12 MANOR 10708 NW 12 MANOR ) qUU13sdd

PLANTATION FL 33322 PLANTATION FL 33322

sy e [N AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

1 AR
City & State e City & State ‘ 4. FEI Numb: Appliad For
| DA o YA " 75-3012234 e

%\’)_)7-) ?‘? Country Zp ) ‘/ *m!nm" i 5, Certificate of Status Desirad O 58'75 Additional
vy '

Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e _ . Na_rtle_
ROSEN, LON — - —
10708 NW 12 MANOR Straat Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

City FL Zip Code

8., The above named entity submi|
the obligations of registered

//m/k/ | !(%[ o3

Signature, rypeﬂé/pnn‘feﬂa?\e o 1agisiarad agent and tite f applicabla, (NOTE Ragisiorad Agant signatura required whan rainstating) . DATE

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

SIGNATURE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 3 petete TIE [Jchangse ] Addition
NAME ROSEN, LON J NAME

STREET ADDRESS | 10708 NW 12 MANOR STREET ADDRESS

CITY-ST-2IF PLANTATION FL 33322 CiTY-5T-2IP

TTLE [ pelete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Detets TULE [ change [ Addition
MAME = o]~ — - —_— R '

SIOEET ADDRESS STREET ADDRESS - ' T oo

Co¥-51-2P CITY-51-2P

TItE £ Detete e - [ changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S1-2P

TITLE [ Delete I TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2IP CITY-51-7P

e O Detete ILE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-Sk-2IP

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. 1 further certify that the information
indicated on this report or supplemepil report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn ar the receiver ustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach an address, with all other like empowered.
7 H ] ]2 [ [ b

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Hate Daytima Phone #




