FILED

_ 2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT ~—~ ~— ~

Secretary of State

01-14-2005 90004 025 ***158.75

DOCUMENT # P97000086859 - "~

1. Entity Name
SOUTH FLORIDA INSTITUTE OF TECHNOLOGY INC.

Principal Place of Business

2141 SW1ST ST.
#104
MIAMI, FL 33135

Mailing Address
21471 SW ST ST.

#104
MIAMY, FL 33135

50002425

DA RO O

01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopiedFor
65-0787543 y Not Applicable
5. Cerilicate of Status Desirad IZ( geg';g;.ﬁg:;ﬁma‘

6. Name and Address of Current Registered Agent

INCER, SILVIO
2141 SW 1ST ST., 104 -
MIAMI, FL 33175

DO NOT WRITE
- -IN THIS SPACE -

I

;

8. The above Aamed entity submits this statemaent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiof\s of registered agent. \
iy —v‘\ : 1 ) ) gy
SIGNATURE ‘\‘\U Sthis 3 T Y/ 2sad

Signan}\i‘ )ﬁed ﬁ-printsd nama of registered agani and titla if applicabls.
\

{NOTE: Regisierad Agent signatks required when reinstating)

DAE

A

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS - [ S “

Time P RS
NAME INCER, SILVIO
STREET ADDRESS | 2141 SW 1 STREET #10 4
CITY-ST-2P MIAMI, FL 33135

TME Vs

NAME CABALLERO, NELSON

STREET ADDRESS | 2141 SW 15T STREET #10 Li
CITY-ST- 21 MIAMI, FL 33135

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TMLE

NAME

STREET ADORESS
CITY-5T1-2P

“IN'THIS SPACE —— -

TMLE

NAME

STREET ADDRESS
Ciry-Si-2P

TME

NAME

STREET ADDRESS
CATY-ST-2P

12. | haraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Saction 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report orgupplemental report is rug and accurate and that my signature shall have the same lagatl effect as if made under oath; that | am an officer or director
of the corporation or the rejeiver or trustes empowarpd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with an address, with §J tther like empowered.

Bov- 649, 2050

Daytime Phone ¥

Julzes

Date

SIGNATURE:

QFRACER OR [




