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

DOCUMENT # P02000115782 ecretary of State
1. Entity Name - ' . 04-19-2004 90387 008 ***150.00
PROP SPE_ED USA, INC:
Principal P_Is‘gce_lof l?usiqég;;s[_. . A6, l.L.Maih‘ng Address .
A0 ACCTG. &BYS CNSLTS.» %+ = it CAD ACCTG. & BUS CNSLTS. |-+ : :
1535 SE 17TH ST., B206 1535 SE ¥7TH ST, B206 i ‘
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL -33316 - L . .;
S s WETARRINM AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0750180 Not Applicable
Zip . ) Cg_u'ntry Zip Country " . 8.75 Additional
. 5 : e . ; ’ 5. Certificate of Status Dasired O gee Requiredt o
6. Nam# Address of Cuivent Reglstered Agent 7. Name and Address of New Reglstered Agent
N '5'4‘""*3'-i£j?‘ = e e s e o teee | N@M@ e B W e e ol ie o e ez T oa e
ANDREWS, YVETTES]; :
2400 E. LAS OLAS BL D_, 7T Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE,‘"FI;. ?3301
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE N ..
T e, S|gpa\gire, upeqqrpnmed name of registered agent and Litk if npptic_;a'b.la‘. c (NO[E:_B?gis!med Agent signature requued when re_ins'r_anqg) : :E B .._- . :‘.i" )
R S ) M AL '_ )
. FILE NOWII :FEE 1S $150.00 ¢| 13 Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O  Addedio Fees
0. QFFICERS AND DIRECTORS 11 7 7.7 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] bekete o s [ thange [ Addition
NAME . : <. ["ANDREWS, DAVE NAME: | '
STREET ADDAESS | 2400 E. LAS OLAS BLVD., #177 STREET ADDRESS
CITY-5T-2IF FT. tAUDERDALE, FL 33301 .. CITY-ST-21P
TILE D 7 oelete TTLE [ Change [ Addition
NAME ANDREWS, YVETTE NAME
STREET ADDRESS | 2400 E. LAS OLAS BLVD., #177 STREET ADDRESS
GiTY-ST-2P FT. LAUDERDALE, FL 33301 CiTY-ST-2IP
TIMLE D u Delete TIME [ Change ] Addition
NAME JOHNSON, CHARLES w NAME
-STREET ADDRESS | 2400 E. LAS OLAS BLVD., #177 —_ - <~ STREET ADDRESS . . S R F e
CITY-57-21P FT. LAUDERDALE, Ft. 33301 CitY-ST-2IP
TILE D ﬁ Delete ThLE [ change [ Addition
NAME BAY-JOHNSON, LINDA HAME
STREET ADDRESS | 2400 E. LAS OLAS BLVD., #177 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33301 CITY-ST-2P
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
inclicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer cr director
of the corparation or the receives or frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ W NVETTE ANbrEWS OH. pd. 04 4544 o9, 563

ﬁhmu'uns AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone #




