. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000099887

1. Entity Name

KLUCH COLLEGE, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90069 030 ***150.00

Mai-ling Address
210 S.E. 8TH AVENUE

Principal Place ot Businéss
210 S.E. 8TH AVENUE

BAY 4
BOYNTON BEACH FL 33435

BOYNTON BEACH FL 33436

L2IUUVUI™WL

2. Principal Place of Business 3. Mailing Address

I

I\I

I

Suite, Apt. #, etc. Suite, Apt. 4, eic.

MOORE CR2E034 (11/03)
City & State City & State B 4. FEI Number Applied For
65-0887949 Not Applicable
- 7 —
zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
Ié'gaGoEa'}lﬂblw?gRD LN Sireet Addrass {P.0O. Box Number is Not Acceptable)
LANTANA FL 33462
City Zip Code

FL

the ghligations of registered agent.

SIGNATURE

8. The abcve named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and itle if apphcable.

(NCTE: Registered Agent signatura regured when ramstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TINE P 7 petete TILE [ change [ Addition
NAME RISELEY, MICHAEL J NAME -

STREET ADDRESS [210 SE 8TH AVE STREET ADDRESS

CITY-51-2IP BOYNTON BEACH FL 33436 CITY-57-7IP

TIME 1 Delete TLE [Jchange [ Adaltion
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TE [ Dalete TMLE Ochange [ Additien
NAME - MAME

STREET ADDRESS | . o o - T N sReeraporess | T T T T - T
CITY-ST-Z7IP CITY-ST-2IP

TLE 1 Delete TITLE (3 Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP

e O pelete TiTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-ZiP

TILE [T Detete ThLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-ST-ZIP

changed, or an an attachment with an address, with all other like empowersd.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenrtity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

4‘ QS[O’@” 7‘

)-/;-a/o‘f

OFFICER OR DIRECTOR

Darf 4 Daynime Phone #




