o

~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

1. Eniity Narmne

DOCUMENT # P99000095649

CAREER EDGE, INC,

ecretary of State

04-12-2004 90325 037 ***150.00

Principal Place of Business

575 CRANDON #808
KEY BISCAYNE FL 33149-1889

Mailing Address

575 CRANDON #808
KEY BISCAYNE FL 33149-1869

2. Principat Place of Business

3. Mailing Address

LKL

|

I

Suite, Apt. #, elc

Suite, Apt. #, elc

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
65-0857520 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired O ?eae.gesq 3?:;“‘3"3}
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e e w4 e e e ——E - Name e i e L —_ e - - P ULV
EATCS IEEEEEE)BNKQQ—SBLEEN Strest Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149-1869
City Zip Code

FL

SIGNATURE

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

W and ritie appllcah!ENNOTE: Registered Agenl signatire required when reinstarng)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ change [ Addition
NAME MC INERNEY, KATHLEEN NAME
STREET ADORESS (575 CRANDON #808 STAEET ADDRESS
CImY-S7-2IP KEY BISCAYNE FL 33145-1869 CiTY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
WILE [ cetete THLE O Change [ Aadition

mRAMET™ = e e s Te e e NANE = - ST e e e r——

$TREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE M Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 oeete TILE I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIY-ST-2P I cry-57-2P

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statuzes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/H Chnnn s, KQ'H\\QC\A Y\’\nlncrne_. ‘{ 70"‘- .&062&5%%

SIGNATURE AND TYPED OR PRINTED NAME OF(SIGHIN OFFICER OR IRECTOR

Date Daytime Phone #



