2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 494022

1. Entity Name

HAMILTON EDUCATIONAL AND BUSINESS
CONSULTANTS, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address

PO BOX 1717 PO BOX 1717
% MICHAEL LEINWAND % MICHAEL LEINWAND
BOCA RATON FL 33429 BOCA RATON FL 33429

2. Principal Place of Business 3. Mailing Address

L

I

I

|

L

Suite, Apt. ¥, elc, Suite, Apt #, atc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For’
_ _ 65-0032635 Not Applicabls
Zip Country zp Couniry 5. Cerfficate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registored Agent
- W - - - —— - Nal’ne - - N " - ——

LEINWAND, MICHAEL
2560 SPANISH RIVER RD.
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable} AN

FL

City Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offise or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligatons of registerad agent,

SIGNATURE

Sgnaiura, Iyped of prnted namg of ngmtEmdaésnt unc;ffh"a-ﬂ'appﬁcﬁb’a

[MNOTE Regrstered Agent sgnallre réquired when reinsialing}

DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.ﬁ0:Mﬁay Be
Trust Fund Conyribution. [ ‘Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TiLE PT T elele nmE [ Change  [TJ Adgition
NAME LEINWAND, MICHAEL NANE ‘

STREET ADDRESS | 2560 SPANISH RIVER RD. STREET ADDRESS

CIfY-ST-BF BOCA RATON FL LITY-5T- 2P

i VS J Delste ) e [Tchnge [ A
NAME LE[NWAND, JUDITH NAME I éﬂﬁrﬁ}ﬂgqlg?g

ETREET ADORESS | 2560 SPANISH RIVER RD. STREET ADDAESS T A Bl AN 1 -
CEY-SI-2P BOCA RATON FL CilY-S1-2P L1 BS'!DJ BBD 50 Dli:‘ IQU- B[}___,_k
s D Celele TmE O Change L] Attt
MAME NAME

STREET AODRESS STREET ADDRESS

CIEY - ST-P CITY-51- Zip

e ’ J beicte e Tl Change [ Aviii
NAME NAME

CTRLET ADORESS "STREET ADDRESS

CATY-ST-21P CITY-51. 2R

e O Delete” THLE ) Tl Change ~T Aduni
NAE HAME

STRFFT ADDRESS < TREET ADDRESS

CITy. SI-2IF CITY-5T- 1F

i O Detete me O] Ghange™ [ At
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiT¢-GI- 2P CITY.87 fIF

12, | hereby cerlify that the information supplied with this fﬂ:‘ng
indicated on this report or supplemental repart is true an

does hat qualify for the exemption stated in Section T1907(3)N, Florida Statutes. ! further cartify that the Informaticn
accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or direcic

of the corporation or the recaiter or trustee empowered to exacute this report as required by Chapter B07, Florida Statiites, and that my name appears in Block 10 or Block 11

changed, of an an attachment{with an address, with all cther like ggnpowered,
SIGNATURE: ;; g“""““‘" =

3 - 72065 $Er- FEF= ov 00

SIGMATURE AND TYPED Gft FRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Deytime Phons ¥




