| FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

| ANNUAL REPORT ; CGint
DOCUMENT # P02000082379 ecretary ol dtate
04-12-2005 90147 022 ***150.00

1. Entity Name .-
CROSS EDUCATION & TECHNOLOGY, INC.

Principal Place of Business Malling Address

1700 PONCE DE LEON BLVD 1700 PONCE DE LEON BLVD <U0<d410
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

| W AR

nf' ) L ' T . o I 01072005  No Chg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE ' ~awm
U S - .| 51-0419663 Not Applicable

§. Certificate of Status Desired )] $8.75 Additional
i Fee Required

IS

6. Name and Address of Current Registered Agent e een ,W,,»‘ e R Lae e

CROSS, J. ALAN JR cL AR
1700 PONCE DE LEON BLVD  » o DO NOT WRlTE L
CORAL GABLES, FL 33134 ) . ] IN THlS SPACE e . “

é

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

SIGNATURE .

Signature, typed or printed name af regisla!ed agent and title if applicable, (NOTE: Registerad Agent signalure reguirec when reinstating) DATE

FILE NOW!! FEE IS 5150.00 9. Election Campaign Finanging $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. ) QFFICERS AND DIRECTORS | ) . b ;
TITE D - ) : - !
NAME CROSS, DAVID ’ . . PR =
STREET ADDRESS | 540 RANGELY ' RIS
cmv-st-2p | COLORADO SPRINGS, CO 80920 ‘ e ) ‘ . :
TITLE D Lo ST . g Ce
NAME v ArAnN CRess IR i .. ‘L - : B
STREET ADORESS , 760 PONCE DIE (Esi/ BLVD T S R
CITY-ST-2IP Cebpt CHBLES, A1 8313y : ’ - :
TITLE ) . .
NAME . e Bure ettt e anmel D eu e e s

. - o il

- DO NOT WRITE

. INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME :
STREET ADDRESS . ' o
CITY-5T-2P .

TITLE . . o
STREET ADDRESS o - :
CmY-ST-217

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee gmpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an ad s, with all other like empowered.

SIGNATURE: _- I Dine Qooss Jo APR 6 2000

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Oate Daylime Phone #

SIGNATURE AN




