2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000071627 ‘Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
CAREERWISE [INC.
Principal Place of Business Mailing Address
6294 BRAVA WAY 4 SUSAN CT
BOCA RATON FL 33433 T TTOWINGS MILLS MD 21117
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ~ MOORE CR2EJ34 (11/03) - ’
ity & State City & State ) 4. FEJ Number Applied For
o 59-3475924 Not Appheable
Zp Country Zip Country 5. Certificate of Stalus Desired. [ ?g.gg tﬁféﬂﬁonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent _ )
Name
g‘ 2%‘% %ﬁfx{/ﬁs&%}ﬁ - Stroet Addrass (P.O. Box Number s Not Acoeptable) o

BOCA RATON FL 33433

City - FL 1 Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered age .

SIGNATURI A - - . .
5 (NOTE FRegsiered Agent s.gnayre requirad when rainstaling) DATE
i e y
FILE qu N FEE ]§ 5-15’0'00‘ (. 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of Siate -
1. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete e [ Change [ Addition
NAME NEWMAN, ESTELLE . NAME HOOonnn=1e9y 7 _
STREET ADGRESS | 6294 BRAVA WAY STREET ADDRESS BEJ{}.{L}Q;}-BU 188_[1{]3 }‘S[} . DD
omy-s1-2F |BOCA RATON FL 33433 oY -S1-2P 7 B
TME [ oelete £ [T change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
Gry- 51 2P cry- 517 o
TALE . O Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57- 2P CiTY-5T-ZP o
™ L3 betete TITLE O chenge  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P ¢y -S7- 2P _
TITLE [ Belete TiTCE [ Change  [2 Additian
NAME KANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P LITY- §7-2P ] o )
TITLE [ peete TITLE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-ST-21P i

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section f 19.07(3)0). Florida Statutes. | futther certify that the information
indicated on this repert or suppiemental report is true and acourate and that my signaturg shall have the same legal effect as if made under cath, that { am an officer or director
af the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PﬂlNﬂD NAME OF SIGNING CFFICER OR DIRECTOR Ceala Dayhme Phana ¥




