4/2172005 10:22 AM FROM: Fax Laskin, Kramer _Weiss, P.A. TO: +1 (¢ FILED

Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000095232 04-26-2005 90165 047 ***150.00
1. Entity Name f? ol 3
CENTER FOR CAREER TRAINING INC. ;é_;ﬁg ;
Principal Place of Business Malling Address 2 0 0 4 8 1 5 4
3286 N. STATE RD. 7 3286 N, STATERD. 7
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi ¢ .
v Gounry Zp Courtry 5. Certficate of Staws Desred [ $8.75 Additional
Fee Required
8. Nama and Address of Cusrent Registered Agent 7. Name and Address ot New Registared Agent
. Name
MUNFORD, MAUVA DY
3190 N. STATERD. 7 Sireet Address {P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
’ City FL ‘ Zip Code
8. The abdve ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
thewobligatiens of registered agent,
R
SIGNATYRE?
AT Syndure lypuc of Pk mne of vgilvec senl e W i sppicidle FNOTE Tiwgister o Ag ori Sigr il rwcuitec when ransialog} DATE
FILE NOWI! FEE IS $130.00 || 8- Etection Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 , Trust Fund Contribution. 0O Added to Feas
10, OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peweie TME ’ DOtnange [ Addition
NAME MUNFORD, MAUVA HAME
STREET ADDRESS | 3286 N. STATE RD. 7 STREET ADDRESS
CoITY-57-2F LAUDERDALE LAKES, FL. 33319 CIvY-ST- 2P
e D O pelee T7LE O cheage [T Addiion
NAME COSTANZO, SUZETTE NAME
STREET ADDRESS | 3286 N. STATERD. 7 . STREET ADDRESS
ovY-s7-2Ip LAUDERDALE LAKES, FL. 33319 oTY-§T-7IP
e D O pelee TIE Clchanee [ Addiion
NAME CAMPBELL, ANDREA NAME _ - -
STREET ADDRESS -1 3286.N. STATE'RD. 7 - STREET ADDRESS
CITY-5T-2P LAUDERDALE LAKES, FL 33319 CITY-ST- 2P
TME D [ Detete TITLE Cichange [T Addiion
NAME CAMPBELL, CLYTIE HAME
STREET ADDRESS | 3286 N. STATE RD. 7 STREET ADDRESS
CITY-51-2P LAUDERDALE LAKES, FL 33319 ory-sT-7P
e 0 peise THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27IP
TMLE [ oetse TIMLE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1). Florida Statutes. | further cerfify that the informaticn
indicated on this reportor supplegréntal repory is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiveror tyéfee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Black 31 if
changed, or on an attachmenivith aff addrass, with all other like empowed.
SIGNATURE: 14X
&t GFACER O DIAECTOR Duter Darptar Pliune




