2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000055432 Secretary of State

1 Entiy Name 05-03-2005 90072 031 ***150.00

THE ACTING SCHOOQL OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

2640 HOLLYWOOD BLVD #212 2640 HOLLYWQOD BLVD #212 -

HOLLYWOOQOD FL 33020 HOLLYWOQD FL 33020

us us :
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For

38-3681302 Not Applicabte

Zip Country 2P Country 5. Cerlificate of Status Desired O ?i.gesq :::‘;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLOIA, MICHAEL | ™ MICHAEL, 6T0IA

1958 MONROE ST #309 Street A‘dqessg.o. Wﬁnﬁegéomﬁgtablelﬁa q

HOLLYWOOD FL 33020
Y ROUCWoOD FL | 33826

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

. The above named entity submits (h:s stay
wa

SIGNATURE w 474 MICHAEL GTIOTA WWSIM ‘/25/05

Sgnalure, lypet™l prntad name ¢Wand \iba 1t appkcable {NOTE Rogrstered Agent signature raqued when ieinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. - OFEFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES o : O Delete TITLE [ Change [ Adition
NAME GIOIA, MICHAEL - NAME

SIRLET ADDRESS | 1958 MONROE STREET #309 STREET ADDRESS

cIry-s1-2p HOLLYWQOD FL 33020 CITY-ST-2IP

TITLE O Delete TLE [ ¢hange [ Addition
NAME RAME

STREET ADDRESS ¥ streer soomess

CITY-§1-2IP CIiY-ST-2F

e ' O oelete TiLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P : CITY-5T- 2P

e 7 Detete TILE [Jchange ] Addition
NAME MNAME

STAEET ADDRLSS STREET ADDRESS

CITY-S1-20P CITY-ST-2P

TITLE . [ belete TILE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-Si-2IP ' CITY-ST1-7iP

TTLE [ elete TILE [ change [T Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7- 2P CHTY-51-7P

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. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate ang &t my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver of Ir t repor as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment i powered.
q/zs*/ o5 [35Y)92/- 2622

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N;lnE OF SIGHING OFFICER OR DIRECTOR J Dae Cavima Phone ¥




