2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000033562 Apr 07,2004, 08:00 AM
Secretary of State

1. Enlity Name
AMERICAN UNIVERSITIES ADMISSION PROGRAM, iNC.

Principal Place of Business 7 Mailing Address o
4619 HIGEL AVE 5053 OCEAN BLVD
SARASCTA, FL 34242 US #19

SARASOTA, FL 34242 S

— ER R

03262004 No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR APEEA

65-(0578688 Mot Apnlicable

qa $8.75 aaditional
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

o NENESY BOULEVARD DO NOT WRITE
B PL 33602 , IN THIS SPACE

8. The above named entity subrmits this statermerd for the purpose of changing its registered office of registered agent, of both, in the State of Florida | ams familiar with, and accept
the obhgations of registersd agent.

SIGNATURE — - e - —
SiEnature, YPes of printed nam of ropisiered agent ang iile if appicable. {HOTE. Registered Agent signaiure raquiad whorn ranstotng} DATE
WIH ¥ 9. Election Campaign Financing $5.00 may Be ~ .
Am“;‘{f;!;? 209;;55::.3,153 2350,,,0 Trust Fund Contrioution, 1 Addedto Fees . 3_52333.2338 2]
~ - [0S0 T -0nS t5R. T
10, OFFICERS AND DIRECTORS l
WRE cep
NAML PRADE, JEAN-NOEL

STRELT ADDRESS § 4619 HIGEL AVEMNUE
CiTy-ST-B2 SARASOTA, FL 34242

THLE s

NAME PRADE, ELIZABETH
STREEY ADDRESS | 4619 HIGEL AVE
CiT¢-57-2¢ SARASCOTA, FL 34242

TALE
NARE

ot DO NOT WRITE

e IN THIS SPACE

STREET ADDACSS
Y -ST-2F

THE

HAME

STRELT ADDRESS
CITy-5T- 29

HILE

RAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cestily that the information supgieeewih this filing daes not qualify for the erermption stated in Section 119.07{3Ni}, Florida Statutes. | further centify that the information
indicated on this report or supplemgaetieport s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer ot director
of the carporation or the receivag® irustee empowered fo execute this report as required by Chapter 607, Florida Staiutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attachme

SIGNATURE:

2 A * T
0 NAME OF SIGNING GFFICER OR DIRECTGR




