2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # 363070

1. Entity Name -

FINANCIAL EDUCATIONAL SYSTEMS, INC.

Principal Place of Business

7300 N KENDALL DR
SUITE 550
MIAMI FL 33158

Mailing Addrass

7300 N KENDALL DR
- BUITE 550

MiaMI FL 33156

us

ll

FILED
Feb 17,2005 08:00 AM
Secretary of State

M

i

i

[

2, Principal Place of Business_ 3. Malling Address
4
Sifo. Apt #, stc. - Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
M
City & State D Cly & State 4. FE! Number Applied Far |
— 58-1308024 Nof Applicable
. ==
Zp iy Zip Country 5. Certificate of Status Desied ~ []  $8+75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agaent
o = e Name i
INDIANER, PAUL . -
7851 SW 143 ST Street Address (P.O, Box Number s Not Acceptable)
MIAMI FL
City FL Zip Code
8. The above named entity sibmits this statament for the purpose of changing its registered office of registared agent, of botl, in the State of Florida, | am familiar with, and aceept
the obsligations of registered agent.
SIGNATURE e —— — - - -
Signalura, typad or priniad name of registared agont and tife 4 applicabls * (NOTE Registaied Agent signature raquited when reinstating DATE
Aft F];E h!lo2ﬂ'(;'5 ;E \‘L?ifgi%ggﬂm 9. Election Campaign Financing $5.00 may Be
er May 1, 21 . Trust Fund Contribuion  £3  Added to Fees

Make Check Payable to Florida Department of State

10. GFF]CEP‘S_A_ND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1

TLE PD L7 Delete nne ' [ change  [J Addition

NAME INDIANER, PAUL WAME LOO0O232754

SIRECT ADDRESS | 7851 S.W. 143 STREET STRFEF AGDRESS L/ 1T 05-B0016-U13 150,08

CITY. ST-71P MIAMI FL CITY SP-2P

T ) 7 Detete Tmr i D) Change (] Addition

haME NAME

SIREET ADDRESS STREETABDRESS

CITY - 3T- 2P CifY-Si-7IP

unt 7 Dalete’ e O cangs [ Additian

NAME NAME 7

STRECT ADDRESS STREET ADDRLSS

CITY-51.21P CIY-§T-7P

T Cooete + e Tl change [ Adgition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP ClTY-51-2F

e N [ Delele i [J change [T Angilion

NAME NAME

SIREET ADDRESS SIREET ADDATSS

CITY-81-2IP GiiY-S1-7IP

11LE ) (7 Delete IE Jchange (] Addition

HAME KAME

STREET ADDALSS STRFET ADDRESS

CIY-ST-21P CITy-St 7P

12. Lhereby certimtha"i iha Information supplied with tils fiing does rot qualify for the exemptior: stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 1his report ar sy| verand accurate and that my sighature shall have the same legal effect as if made under ocath; that | am an officer ¢r director

of the corporation o the g
changed, or on an&heshn

SIGNATURE:

SIGNATURE AND TYPED GR

G lWDIANER f

ed {0 #xecuts this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SITRowWsNe

,'gA//mo ' &0%70"/ 232,

PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

7 Dae Daylime Phore 4




