2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 494022 Jan 29, 2004 08:00 AM
1. Entity Namo Secretary of State
HAMILTON EDUCATIONAL AND BUSINESS
CONSULTANTS, INC.
Principal Place of Business Mailing Acdress
PC BOX 1717 PO BOX 1717
% MICHAEL LEINWAND % MICHAEL LEINWAND
BOCA RATON FL 33429 BOCA RATON FL 33429
Suite, Apt. #, etc. Suite. Apt #, etc. MOORE CH2ED34 (-] 1",03)
City & Stale City & State 4. FEI Number Appiied Far
65-0032635 Not Applicable
ap Country ap County 5. Certificale of Status Desired d0 gfe'gesq L’:‘rje‘gﬁ"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egg%vggﬁﬁishﬂ%ﬁi\fgé RD. Street Address (P.O. Box Number is Not Acceptable) T
BOCA RATON FL 33432

City F L Zip Code

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

SIGNATURE . . e
Signature, typed or prinfed mame of ragisiared agent and tile ¥ appicadle {NOTE Romstered Agenl signakurg required when reirslanng) DATE
FILE NOW!! FEE IS $150.00 ' .
After May 1, 2004 Fee will be $550.00 " . ot e oo 0 3200 My Be
Make Check Payable to Fiotida Department of State
10, OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PT [ betete TITE A [ change [ Addition
NAME LEINWAND, MICHAEL AN ) JL.!?!..El O0EE2RS
, . | : .
STREET ADDRESS | 2560 SPANISH RIVER RD. STREET ADDRESS A3 04-80093-023 150, 08
CITY-5T- 21 BOCA RATON FL ) CIFY-51-2P o
TIME VS I pelele TILE [ Change  [J Addition
NAME LEINWAND, JUDITH NAME
STREET ADERESS | 2560 SPANISH RIVER RD. STREET ADDRESS
Cify-S1-29 BOCA RATON FL CITY- 81- 2P
THLE O Delete THLE [ Change [T Addition
NavE NAME
STREET ADORESS STREET ADDRESS
Y- §7-2if CITY-ST- 21P
TmE O3 oelete TRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-SY-2p CITY-ST-2IP
HTE 3 elete TITLE i Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T- 2P CITY-51-2IP o
TITIE O Delete TITLE {(Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ABDRESS
£ITY.5T-21P CITY-ST- 71

12, Ihereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)R, Florida Statutes. | further certify that the information
indicated an this report ar 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

sionature: ddoll Fooed Mlthisl LeiswproD jrgoy U -HE |

— - - bt S 1
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dale Daytime Phang 8 27 gt == o




