FILED
2004 FOR PROFIT CORPORATION Apr 12. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-12-2004 90267 025 ***150.00

DOCUMENT # P99000042772

1, Entity Name .
BUILDING EDUCATION CORP.

Principal Place of Business Mailing Address
1534 EAST LAKE DR 1534 EAST LAKE DR
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 .
A A
2. Principal Place of Business Mailing Address !'
{1{4 BRICKL Sof O 1771 BRICKEL DAY _DF. i
zu:te ;:5# efc. ff;m; 8[ #, etc. | . - ) 01262004 Chg_"_:_ B _CR2EQ_3§W(J[E03) 3
ity & State ity & State, 4, FEINumber . - Applied For
l«? 1AM/} 77.4 [AM ?/A 65-0919071 Kot Applicable
C_oungrv Zip Coynt " . i 8.75 ion.
2‘;% N . 3 I 5 ‘ &JS'YQ 5. Certificate of Status Desired O l§ee Heqlﬁdr:ét al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
GUTIERREZ, ISAMAR : gu:ﬁéf%@b % . Jt:;?;ﬂ HA R
1534 EA reet res ox Numnber is NoL Acce e YR
FORT LAUDERDALE, FL 33316 1147 BEICKET( lBAp\f pr. AP[.S(0
w MIAMY FL | ™5%t31

8. The above named entity submits this statement fopfhe purpose of changing its registered office or registered agent, or both. in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signature. typed or printed nama of registerod agent and tite § appicable. ) (NOTE: Registered Agent signature required when reinstafing) DATE
FILE NOW!I! FEE IS 31 50,00 9. Election Campaign Flnancing ss.oo May Be
___After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PTSD O3 Detete me Olctange 52 Acdiion
NAME GUTIERREZ, ISAMAR NAME
STREET ADORESS | 1534 EAST LAKE DR STREET ADDAESS bR { C!(é—ld BA ‘/ DF A’PT 5/ 0
oiv-51-2P | FORT LAUDERDALE, FL 33316 ovsw (MU And FH4. 33131
TME [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-S5-2P ’ CITY-57-2IP
TE 73 vetete TTE [dcChange [ Acditian
NAME NAME
STREET ADORESS STREET ATDRESS
CFY-51-2P CITY-S7-2P 7
TIE 1 pelete TE Cdchange [ Addition
NANE MAME
STREET ADDARESS STREET AIDRESS
CITY-ST-2P CITY-ST-ZP
-Tﬁ.if.:.'_;,.,;-_‘..; B T e o . et i S ot e e ""B Defste—- i 1 P e g—D Change DAddllIDn w
NANE NAME e — :
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-S7-2ZP
TIE £] Delete TIE {Cnange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CY-§T-2P

12. ! hereby certify that the information supplied with ihis filing does net qualify for the exemption stated in Section 119.0753)0) Florida Statutes. | further certify that the information
indicated on this report ofsupplemental report is true and aggiflate and that my signature shali have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the rpceiveror frusice empowered 1o gkecute this feport as requsred bvy Chapler 607, Forida Statules; and 1hai my name appears in Block 10 or Block 11 if

changed oronananac er with an address. with all o F
s L
oY/ mfoy

SIGNATURE: ]
) . { . SIGNATURE mnwmpmumzormuwaomcﬂ\onyscmn .., T Date f Daytime Phone &




