2005 FOR PROFIT CORPORATION

R ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUM ENT. # P03000093522

1. Enlaty Name T
ACADEMIC TUTORIAL INSTITUTE INC

Secretary of State

(03-02-2005 90070 021 ***158.75

Mailing Addregs

7935 NW 25T
MIAMI, FL 33172

Principal Place of Business -

7935 NW 257
MIAMI, FL 33172

20017335

KSR

2. PrincipaIlPlace of Busingss 3. Meiling Address
_ Suitg, Ag}. e, . _ SUlS, ADL#, 1Cm « e = - e e ~01312005 Chg-P CH2E034 (10’03)

City & State City & State 4. FEl Number Applied For

55-0844378 Not Applicable
Zi Count Zi Count " . it
® v i T 5. Certificale of Status Desired m $8.75 Additianal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRASAD, NARAYANA
7935 NW 25T . .
MIAMI, FL 33126 ... "

Street Address (P.Q. Box Number is Not Acceptable)
I

City. .l .= ‘e . FL | Zip Code

8. The above named enuly submits this statement {or the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.”

SIGNATURE.

Signaure, yped of printed nama o registered agent and title if appticable,
; .

(NOTE: Registerrd Agen signature requi-ad when reinstating)

DATE

0
—_ JILE_N.D!H!U FEE IS £150.00
After May 1, 2005 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May.Ba_

Added to Fees

11,

10. OFFICERS AND DIRECTORS - ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS IN 1 1
TITLE PTD . [ etete TILE [ Change  [J Addition
NAME PRASAD, NARAYANA NAME
STﬂEETADDRESS "9350 FOUNTAINEBLUE BLVD, #C410 - STREET ADDRESS |1
CY-ST-2F° | MIAMI, FL 33172 ‘ CITY-§T-2P
THiLE ' vsD O Delete TE - = fe e [ Change ] Addition
NAME - .| SMATT, LILIANE RAME
STREET ADDRESS' | 7282 S.W, 23RD STREET STREET ADDRESS -
Chy-sT-2f | MIAMI, FL 33155 CITY-ST-2IP - )
THLE O Delete TILE [ Ghange T Addition
NAME NAME
STREET ADORESS, STREET ADDRESS
CHY-ST-21P CY-ST-2IP
TITLE [ petete TITLE [ Change () Adsition
NAME i NAME
STREET AIDRESS STREET ADURESS
B = = e e = . B CUY-ST 2R o .
TITLE [ Delete e Ol change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-2P Ciry-S1-7P
TITLE [ pelete | TILE ] Change [ Addition
NAME : ’ NAME
STREET ADORESS | STREET ADDRESS
oHY-ST-2IP CIFY-ST-2P

12.°| hereby certify that 1he information supplied with this filir

does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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

alfthe corporauon or the recswer or rustee empowerad to execute thi
55, with aII other like emgow

repar as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

304 26b2py

; / /3!/ ay”
LS

Dayiire Phone #

T "




