2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # P31517

1. Entity Name - _
SEC INSTITUTE, INC.

Secretary of State

- _I\E\iling Address
2801 PONCE DE LEQN BLVD

580
CORAL GABLES, FL 33134 US

ﬁr‘inclpal Place of Business

2801 PONCE DE LEON BLVD
580 o
CORAL GABLES, FL 33134  US

DO NOT WRITE IN THIS SPACE

SRR R AR R

01122005 No Chg-P CR2ED34 {10/03)

4. FEI Number Applied For
13-3212336 Not Applicable

5. Certificate of Status Desired 0 $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET .

SUITE 105 )

TALLAHASSEE, FL 32301

= ro—y T v e

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or Both, in the State of Flarida, | am farmiliar with, and accept

the obligations of registered agent

SIGNATURE.

Signatwre, typed or prfied nama of registared agant and title ¥ eppiicable

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

—

10, T CFFICERS AND DIRECTORS

P e

TIMLE EVPC
NAME SAXLEHNER, ANDREW C.
STREET ADDRESS | 2801 PONCE DE LEON BLVD #580

LrY-5T-2P MIAMI, FL 33134

06000158649
Ul/24/05-50056-025 150,00

WLE PCST T

NAME SAXLEMNER, ANDREW C,
STREET ADORESS | 2801 PONCE DE LEON BLVD #580
CI7Y-ST-2p MIAMI, FL 33134

TME

NAME

STREET ADDRESS
CITY-ST-2ip

TLE

NAME

STREET ADDRESS
CiTy-5T-218

—= "IN THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GTY-ST-2P

TITLE

NAME

STREET ADDRESS
LITY-87-219

12, 1 hereby cartify that tha infornration suppﬁéd with this ﬁllng does not qualify for the exermption stated In Section 119.07{3)(1), Florida Statutes 1further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director

of the corporation or the recelver or trustee empowered (o execute this report a5 required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

inclicated an this repart or supplemental report is true an
changed, or on an attachment with an addrass, with all other fike empowsarad.

SIGNATURE:

TURE ED I D HAME OF SIGNING OFFICER OR DIRECTOR

/" —
_?oj,.!'zq.lﬁ‘p

Caytmes Pnone 4

Tau. 17 20

—te =



