i -.2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000043488 May 04, 2004 08:00 AM
1, Entity Name ecretary of State
OAKLAND PARK NURSING ASSISTANT TRAINING
CENTER, INC.

Principal Place of Business Mailing Address
404 WEST QAKLAND PARK BLVD. 404 WEST OAKLAND PARK BLYD.
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
05032004 No Chg-P CR2ZED34 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FEt Number - | |Applr‘ed Fer
65-0702119 o | [NatAgplicable

0 $8.75 Additional

. Certifi f i
5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

FAUSTIN, ESTHER ng;;o_r W_F;HE

404 WEST OAKLAND PARK BLVD.

FT. LAUDERDALE, FL 33305 ———— IN THIS SPACE

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

SIGNATURE

Signatura. typed or printed name of reglsterad agent and tHe if nppl!ca;lty\ . {NOTE. Ragistorad Agem slgﬁab.rrc required whan renstating} § ] DATE
v
FILE NOW!!! FEE IS s ) 5 9. Election Campaign Financing $5.00 May Bo LOODAG 5544
Due by September 8, 2004 Trust Fund Contribution, [0 Added to Fees i“'S.--*BE?D%:EfDEBB:D 15 15575
10 OFFICERS AND DIRECTORS R - 7
TITLE PTD
NAME FAUSTIN, ESTHER

STREET ADDRESS | 404 W. QAKLAND PARK BLVD.
CITY-ST-ZIP FT. LAUDERDALE, FL 33305

TITLE 8vD

NAME DESLAURIERS, YVETTE

STREET ADDRESS | 404 W, OAKLAND PARK BLVD.
CITY-SY-21P FT. LAUDERDALE, FL 33305

TTLE
NAME

27;5[;:2?:555 DO NOT WRITE L

- IN THIS SPACE

TITLE
WAME I
STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITy-8T-2IF

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). 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 ar director
of the cerporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc7my name appears}? 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S0 (TYE5L4 T
o ¥ i

SIGNATURE:

Day Dayfive Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D.




