PR

2005-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000080323 ‘

1. Entity Name

FLORIDA ADULT VOCATIONAL CENTER

INCORPORATED
Principal Place of Business Mailing Address f:': lii':;,',';z"'f__.::‘_ U:; ’:\ TA ”:
8325 N.E. 2ND AVENUE 8325 N.E. 2ND AVENUE LRNASOEE, FLORIDA
MIAMI, FL 33138 MIAM), FL 33138
T S LRI GIEAT I AR
8% 6.5 WE 2 Rlpnie| T 70 OW 179 57
Suite, A:s. #;9130. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03}

City & State ‘ ity & Siate / 4, Fl mber Applied For
m&d/’d ﬁﬂ) - h&m c’%’ g?’o g 6?7 55 Not Applicable
jl_e.; l } y (;;ungtrym Zﬁs / é ? Cimzl. ﬂ& 5. Cenrificate of Status Desired |]/ ?g';’fqﬁﬂnonal

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name - - — -

“BERNARD, LESLY

920 N.E. 179TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33169

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Drinled name of rogistered agent and title if applcabie. {NOTE: Registered Agen: sighalure required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEQ [ Detete TME OcCrange [ Addition
NAME JEAN-BAPTISTE, CHRISTINE NAME
STREET ADDRESS | 920 N.W, 179TH STREET STHEET AUDRESS
CITY-§T-2IP MIAMI, FL 33169 CITY-ST-2IP
TILE 1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIRY-ST-2IP
TALE O velete TITLE {7 Change [T Addition
e g A0S 199330
. b - - " -
SeE A i R . 1 S Lo
CITY-ST-7IP CY-ST-2P
TITLE ] pelete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-S1-21P cry-§1-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘6 1/
Cry-ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF

12. | hereby ceniify that the inforrnation supplied with this filing does not quality for the exemplion stated in Section 1 19.0?$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 cath: that | am an officer or director

of the corporation or the receiver or trystee smpowered to execute this report as requirsd by Chapger 607, Florida S es: anc that my name appears in Block 10 or Block 11 if
ss, with ike empowered. / j .
b e e aptals 2207
D}! D I3

changed, or on an attachment wit
.
TURE Am‘:)ﬁn OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR o 76 Phons

L~ 7



