- FILED

Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT -~ 04-21-2005 90254 026 ***150.00

DOCUMENT # P99000043693
1, Entity Name
HUMAN DEVELOPMENT & RESQURCES INSTITUTE INC.
Principal Place of Business Mailing Address
10860 WOODCHASE CIRCLE 717 EAST OAK STREET ‘ : 50041?75
ORLANDO, FL 32836 KISSIMMEE, FL 34744 {5
R S A RGO A
Suite, Apt, #, elc. Suite, Apl. #, eic. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3580761 Not Applicable
Zp Couniry zp . Country 5. Certilicate of Staws Desired [} E: z:j w":}’"""a‘
8. Name nrnd Atkireas of Current Registered Agent 1. Mame and Address of New Registernd Agant™

Name™— - : .-
CAMARA, LUCIA )

10860 WOODCHASE CIRCLE Streei Address (P.O. Box Numbes is Nat Acceptable)
ORLANDO, FI. 32836 ‘ .

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations ot reglstared agem

SIGNATURE e
fem oAl -mpodumnmmquwq-drnmdwo. (NOTE: Ragisiered Agert signahes rsquead when renstal.ngh . . DATE
. FILE NOWTI! FEE 15'$450.00 9. Election Campaign Financing’ $5.00 meyBs
After May 1, 2005 Fos will be $550.00 Trust Funa Coniribution, O Addedio Fees
0T e o— . = - OFFICERS ANG DIFECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me | PST O Detete TE D [ change  XIR} Addilion
e 9 | CAMARA, LUCIA NAME
STREET ADORESS | 10860 WOODCHASE CIRCLE STREET ADDRESS
CImY-st-2p ORLANDO, FL 32636 CY-ST-IP
FME O Delete e O change [ Additon
HAME HAE
STREET ADORESS STREET ADCRESS
CITY- 55 7P CITY-8T- 2P
- O beies TInE Olchenge [ Addition
HAME HAME . : -
STREET ADDRESS ’ ) STREET ADDRESS
CITv-sT-P _ Qomseoe . o
TNE 3 Delets TmE _ - Othangs 3 Additlon
NAME . HAME
STREET ADORESS STREET ADDRESS
Civy-gT-2P Cme-ST-NF
me [ pelste e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADOFESS
Y- 51- 0 CITY-ST-2P )
mE . (1 Dalete TnE - - OCange [ Addition
NaME T L HANE :
smmmmm AL - SIRCET ADDRESS
gresoe | 070 .St 2P

"~ 12. | hereby certily that the infarmation supplied with this filing does not qualily far IMe exemption stated ia Section 119.07(3)(i), Flarida Siatutes. | turiher cerlify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have Ihe sama lagal affect as if mads undar oath; thal § am an alficer or director
of the corporation o, the receiver or usiee smpowered 10 exacule this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Block 111t
changed, of on an altachment wil addrass, with all other like empowerad.

SIGNATURE: .- 7. < Lol R -l

FIGRATURE AND TYMED OR PRINTED MAME OF SIGNING OFFCER QR INRECTOR Daie Orvume Phone #




