ta

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S89561 04-25-2005 90213 021 ***150.00

1. Entity Name

AMERICAN CENTER FOR CONTINUING PROFESSIONAL

EDUCATION, INC,

Principal Place of Business Mailing Addrass Z U “ q ‘ 7 8 u

2419 HOLLYWOOD BLVD 2419 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

2 v RN RO R KD EA
Suite, Apl. #, etc. Suite, Apt. #, eiC. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

65-0290520 Not Appiicable
'Zip —_ ——— Ccuntr_y - ‘Zip - ‘E?untry w o e== _ | 5. Ceriificate of Status Desired—.  [z] — ?e%‘gesdﬁ:’:j"o"al‘——.
8. Name and Address of Current Reglstered Agemt 7. Name and Addrass of New Registered Agent

Nams

SILER, EDWARD 3, :
2419 HOLLYWOOD BLVD Street Address (P.C. Box Number is Not Acceptabla)
HOLLYWQOOD, FE‘;SSOZO

¥

‘; City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flgrida. | am familiar with, and accept
the obligations of redisterad agent,

SIGNATURE
~/ Signatura. iyped or printed name of registered agent and ttie i 2oplicable. (NOTE: Regrstered AQent signalure raguinsd whan renstating) CATE
9. Election Campaign Financing $5.00 MayBs
FILE N FEE IS $150.00 - Y
After May 1?'2'11)'65 Foeo w.f. be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11
TITLE PD 3 Delete THLE I ¥ Change - [ Addition
NAME SILER, EDWARD NAME EO g 'Q/O LJ. 32
SHREET ADDRESS | 2565 SANDS WAY st oovess | 3000 WOLTH 3in AVE, VILLA
on-stze | COOPER CITY, FL 33326 erv-stze YO JVIODDPD, V. 33077
TTE O pezete me ' Ol change [ Addition
NAME : KAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2P CITY-ST-2P
TLE O3 Detete Tne . o [J Change . [ Adeilion
NAME - |- - NAME ~ T
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2
e O elste TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2IP
TILE 3 Dalete TME O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-$T1-21P CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. t further cartify that the information
indicated on this rapon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as reqtm}ﬂechamer 607, Florida Statutes; and that my name appears in {BWr Block 11 if

changed, or on aR attachmant address, with all other like eghpoweptd ES

SIGNATURE: SIGNATURE AND TYPED OR PRINTED

7V 7 .



