s FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000011865 ¢ 04-16-2004 90086 037 ***158.75

1. Enlity Name

FUTURA CAREER INSTITUTE, INC.

Principal Place of Business Mailing Address
4512 WEST 12TH AVENUE 8325 NW.8ST.
HIALEAH, FL 33012 US A3

MIAMI, FL 33126 US

e i LG

Suite, Apt. #, atc. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & Stat / 4, FE! Number Applied For
iR . =/ 75-3101873 Rot Applcabi
A _Zio v e | ZCountry .~ o Lo _Zip : s, ee|e=Countey - o e b Emt ek T T " 88.75 Additional
' . " 33& /0 “{fM/“bﬁ’hf 5. Certilicate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name —
RAMOS, HIPOLITO . ToLet L SA/S
8325 N.\IN‘ 8 STREET ) Street Address {P.O. Box Number is Not Acceptable)
A3
MIAMI, FL. 33126 L7 pajo AVE
City EE’/Q—/M‘ FL lZipCodciajd/o

8, The above named entity submi

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

Y—/2-2

SIGNATURE

Signature, typed or ted name af lE#{E(Ed agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling)

T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

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

L P O Delete e D ZEE TN /JemeTW B change (] Adeition

NAME RAMOS, HIPQLITO NAME 2 : S ’4]- /gd /,.73

STREET ADDRESS | 8325 N.W. B STREET #A3 STREET ADDRESS 4

CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP

TILE vT [ Delete TNLE D [RFeTeL PdThange [ Addilion

NAE RAMOS, DOLORES NANE R A0S, DO SoLES

STREET AGCRESS | B325 NW B8TH ST #A3 . . STREET ADDRESS ‘

CITY-51-2P MIAMI, FL 33126 ‘ cTy-st-ap | . C— e e
3 B - Copetete - | 7 Dikecreod / ﬁe ESiDEc T O change X Addition

N A A0 A H v DE2 - HERERA

STREET ADDRESS SIREET ADDRESS || o= gf 2w 20 AVE

CITY-5T-2P LITY-§T-2P AralkAk Ef 33/2

TITLE ] Detete TITLE fozema’/ Vv - [ Change ﬁ' ‘Addilion

NAME HAME A sof &A@Mﬁnb .

STREET ADDRESS SRETMORESS | 34799 JPASHE Ho A ‘/L"’ €

CITY-ST-2IP CITy-§T-1P /%V?'/f#l\ -7 SR3070

TITLE [ oetete TiTLE F [0 change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7W CITY-51-2IP

T1LE O petete TITLE ' [ Change 1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: YA A Cozpriri « 7‘/2'/0%

'SIGNﬁURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dald’ Daylima Phone o




