2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000093496
1ll'IlEIﬁE":j,RJRIJ_&LmLeANCE FOR TECHNOLOGY EDUCATION, INC.

Secretary of State

Pringlpal Place of Business i_fi—‘ o T Maifing Address
1007 YAMATO ROAD SUITE 301 ' 1001 YAMATO ROAD SUITE 301
BOCARATON, FL 33431 - BOCA RATON, FL 33431

2 R

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopieaF

Apr 28,2005 08:00 AM

65-0795544 Not Appiicable

" : $8.75 Aqditional
5. Certificate of Status Desired O Fee Requirod

e T AIETRA AL L E PRI Rt L

6._Namo afid Address of Gurrent Registered Agent i -

CLYNES, THOMAS B B == [50 5 NFOT7WRITE

1001 YAMATO ROAD SUITE 301

BOGA RATON, FL 33431 IN THIS SPACE

8. The above named entity Subimits this slaternent for the purpose of changirig its reglstered office or reglstered agent, or oth, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

S‘Df‘ﬂ-lu?'l. rypadb_rpiln.v_ed name of rgistered agent snd tile i applicable — _['\,lm Reghsiared Kgen! signalure rabufrec when refstating) 1}9 Df_’}?ﬂ?:‘l :‘P‘-%:EE
= . . i . o l.!":)‘ 'f _-.s.s. ~.-— o -
FILE NOWIY FEE IS $150.60 9. Election Campaign Financing $5.00 May Be D4./28/05 po01L Dig 150,00
After May 1, 2065 Fee will bs $550.00 Trust Fund Cantribution, [0 Addedto Fees
t0. j; OFFICERS AND DIRECTORS 1 7_ T T e RN = e T PR -
TITE D - T e T
RAME CLYNES, THOMAS - —— -

STREET ADCRESS | 100 YAMATO RD STE 301

CIvy-53.2p BOCA RATON, FL 33431

TiTLE : : T - T e
MAME
STREET ADDRESS
Y- 5T- 0P

TITLE - e Tl — -

NAME =

s DO NOT WRITE

/

e - T ———==2|N THIS SPACE

NAME
STREET AOCRESS
CiTY - §T-2P

Tz : g I E—{’—‘ﬁ;;'m;? ==
NAME B
STREET ACDRESS
Clyy-57-op

MLE ’ - - j N
NAME

STAEET ARDRESS
CITY-5T-2P

12. ! hereby cerlify‘theﬁT?e irformation su 'blied wigﬁ':his filing does not qualify far the examption staled in Section 1190?}3)(1). Florida Statutes. | furtnes certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the sarme iegal effect as f made under oath; that | amt an officer or direclor
of the corporation or the receiver or trustee empowered $o egecute this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an 5, with all ofber like smpowere

SIGNATURE:
GWG NAME OF SIGNING GEFICER OR DIRECTOR - A7 Dae F Daytime Prgne ¥

VAR ’ '




