2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 51878t Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
THE LEARNING PARTY, INC.
Prncipal Place of Business Mailing Address
400 BONAVENTURE BLVD 400 BONAVENTURE BLVD
WESTON FL 33326 WESTON FL 33326
T i AR AEAER AR R
Suite, Apt #, elg. ‘ o Suita, Apl. #, etc. . MOOQRE CR2E034 (11/03)
City & State - City & State - N = a. Fei Numiber T Applxea For
. ) ) 59'1_7_1‘ 2083 Naot Applicable
Zp Country z Country 5. Certificate of Status Desired O ge%z.z{g L‘;:{;ﬂ“"”a'
6. Name and Address of Current Registered Agent ~ N 7. Name and Address of New Registesed Agent o -
Name
E&JRS§NE$E§$UERE BLVD T . Stigst Address (%’.0, Box Number is Nof Acceptable} o mm.“ =
WESTON FL 33326 . E—
City o EL \ TpGode

8. Tne above named entily submits this statement for the purpose of changang its registered office or registered agent, or both, in the State of Florida, | am famikar with, e.nd accept
the obligations of registered agent.

SIGNATURE _— P R
Tignature. typed of printod name of registered agont and lit'e i applicable. (NOTE. Regstered Agenl s:ignalure raguirad when reinstatng} DATE L
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00° . Trust Fund Contribution, (| Added o Fees
Make Check Payable to Florida Departmem of State
10. QOFFICERS AND DIRECTORS . K :n_,l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i
TITLE PD [ Derete TITLE [0 Change [ Additicr
NAME DOBRIN, GEQRGE NAME
STAEET ADSRESS | 400 BONAVENTURE BLVD * J STREET ADDRESS HOOannnE 1 tee
orv-sT-ze |WESTON FL 33328 .o CirY-51-2P 0272304 -80072-025 150,80
HILE sD 3 Delete THLE [J Change  [J Addition
NAME DOBRIN, LUCILLE MAME
STREEY AUDRESS | 400 BONAVENTURE BLVD STREET ADDRESS
CITY-ST-21P WESTON FL 33326 o h ATV -S1-2P . o ] o
TNLE [ Delete TITEE [ Change [ Addition
NAME NAME
STRERT ADDHESS . STHECT ADDRESS
CiTY-SF-2F CTY-ST- 2P L
TLE [ Dslete TITLE [ Ghange I:l Addition
NAME ! NAME
STREET AODRESS STREFT ADDRESS
GIFY-ST-20p ) ) CITY- §T- 2P .
meE T efete TITLE [ Change E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP 7 F omvsrze "
TITE [ Detete TILE [ Ghange I:! Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST- 2P ) l CITY-S7- 2P o

12. | hergby certify that the infarmation supplied with this filin 3 does not qualrfy for the exernpiion stated in Section 118, O?(B)(l] Florida Statutes. | furthe; certify that the !nformanon

indicated on this report or supplemental report is troe and accurate and that my signalure shall have the same legal effect as if made under cath; that § am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
pther like empowered.

of the corporation or the receiver or frusiee empowgrs
changed, ar on an attachmefit with an address, w,

SIGNATURE: | gy

SIGNATURE AND YYEED QR PRINTED NAKIE OF SIGMING OFFICER Qff DIRECTOR = Cale T Daytme Phone #




