FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT 3 8
DOCUMENT # P02000112131 ecretary of State

1. Entity Name
FEDERAL CAREERS INSTITUTE INC.

Principal Place of Business " Mailing Address
6619 S, DIXIE HWY. #2346 © 6619 5. DIXIE HWY, #346
MIAMI, FL 33143 o MIAMI, FL 33143
01152005 No Chg-P CR2E034 (10/03}
Do NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
61-1428450 Not Applicable

$8.75 acditional

5. Certificale of Status Dasired | Fes Requited

6. Mame and Address of Current Registerad Agent

GILLETTE, LORRAINE DO NOT WRITE

6619 8. DIXIE HWY. #346

MIAMI, FL 33143 ' - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changling its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or printed name of raghsterad agant and tide if apphcable (NOTE Registered Agant signature rag.i-ed when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ] QFFICERS AND DIRECTCRS |
TinE DPS
NAME GILLETTE, LORRAINE "
STREET ADDRESS | 6610 S. DIXTE HWY. #346 _ » I DDDI%‘}B?S
Gvestze | MIAMI FL 33143 7 1E0/05~B0036-011 150, 00
TITLE
NAME
STREET ADDRESS
CITY-51-2IF
TITLE
NAME

cvsrar DO NOT WRITE

o B IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIE

NAME

STAEET ADBRESS
CITY-8T-2P

12. | hereby cerllf that the information supplied with this filing dees not gualily for the exemplion stated in Section 118.07{31(1), Florida Statutes. | further certify that the information
indicated onl is report or supplemental repert is true and accurate and thal my signature shall have the same legal effecl as if made urider oath; that | am an afficer or directar
of the corporation or the receiv rustee empowered (0 execute this repont quired by Chapter 607, Florida Statutes, and that iy name appears in Block 10 or Block 11 if
changed, or on an attj%m an addregs, wnh all other Ik%

SIGNATURE: .éwe,ofmf.s a.,z;.z , f/ﬁm"’ (os Wi 1-9957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




