2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BHOCBMENT # P31517 Jan 31, 2004 08:00 AM
7. Faly ame Secretary of State
SEC INSTITUTE, INC.
Principal Place of Business Mailing Address '
%ggI PONCE DE LEON BLVD %31 PONCE DE LECN BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us
i s[RI A
Suite. Apt. #, etc. SUI[(.%_A-DQ_#_EICA_ — — MOORE CR2E034 11/03)
City & Stale T City & State S 4. FE! Nurmber Apphed For
13-3212336 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese ;(Sq L'i\::c;t‘o“a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
-'II-QOE'I PSEyg]g-?gEé-LrL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar witn, and accept
the obligatiens of registered agent.

SIGNATURE ———— — - —_— — —_— —
Signaturo. vped o prcied name of registerad agont and til'e if applicabie. [NOTE. Ragsiered Agenl signaju:e regured when ranstating) DATE
FILE NOW!I! FEE'IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550 DG - Trust Fund Contribution. Oa Added tc Fees
Make Check Payable to Florida Depanmenl of Slate
10. CFFICERS AND D]RECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE EVPC Tlocete TmE O] change  [J Addition
NAME SAXLEHNER, ANMDREW C. NAME UDBGDH;}E 8}.1 :
STREET ADDRESS {2801 PONCE DE LEON BLVD #580 STREET ADDRESS Ne /024500 41_‘_0 15 150,00
CITY-ST-2IP MIAMI FL. 33124 CITY. ST 21P - )
e PCST Ol oeete i O change ] Addition
NAME SAXLEHNER, ANDREW C. NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD #580 STREET ADDRESS
CIry-S7-2IP MIAMI FL 33134 CITY-S7-2IP
TTLE O oetete TLE [J change [ Addilion
HAME NAE
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIFY-ST-2P CITY-ST- 7P
il 7 Delete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-S7-2P GiTy-ST-ZP
TILE 3 Detete TITLE T change 1] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-5T-21P

12. | hereby certif IK that the information supplied with this rmng does not qualify for the exemphon ‘stated in Section 119, 0753)(') Flonda Stam:es | furthes certsfy [hat the information
indicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: MM Sooscre g — :YM 2.< .‘Z-oo’-r Bos)$25 5%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylwve Prone #




