2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 518781

1. Entity Narne

THE LEARNING PARTY, INC.

[
L]

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business q_: B - -R:‘I_ailing Address M )
400 BONAVENTURE BLVD 400 BONAVENTURE BLVD
WESTON FL 33326 = - WESTON FL 33326
Suite, Apt, #, ete, - Suite, Apl # etc 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FE! Number Applied For
59-1712083 Not Applicable
Zip County 1z Country , ‘ $8.75 aaditional
5. Certificate of Status Desirad (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
T Name
EOOOHggq]QE\EEOﬁ']gERE BLVD Street Address (P O, Box Number is Net Acceptable)
WESTON FL, 33326 }
City Zip Code

FL

8. The abave named entity sulmits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepi

the cbligations of registered agent.

SIGNATURE

Sgnalure, typed o pAnted name of m&ismrad agent and s ¥ applicabla

[NOTE Regislefod Ageat signature required whah rainslatiig)

DATE

- e —
FILE NOW'Y! FEE IS $150.00 " .0~

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  [J  Added 1o Fees

8. ~SFFICENS AND DIRECTORS 1. ADDITIONS JCHARGES 1O GEEICERS AND DIRECTORS TN 11

flLE PD LJ Ceete e [ change T Acdition
NAME DOBRIN, GEORGE NAME TNINZ 3044

STREET ADDRESS | 400 BONAVENTURE BLVD 7 SIRFET ADDRFSS M2/ R05-30014-020 150,00

CITY-$T-2IP WESTON FL 33326 CITY-S1- 71

WL SD , - 7 Delste mE ] Change [ Addifion
HAME COBRIN, LUCILLE NAME

STREET ADDRESS | 400 BONAVENTURE BLYD SIRFFT ADDRESS

CI3Y.ST-2F WESTON Fl_ 33326 CITY-51-217

ILE ) . I3 pelete TMLE ] Change (T Acdilfon
HAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-20 CTY-ST- 2

TLE - Tloete  J mE 4 . ] Change (] Addition
NAME NAMT

STREET ADORESS SIREET ATDRELS

CITY-§T-7IP CTY-ST- 2P

g S o T Delete . e M Change [ Addition
MAME NAME

CTREET ADRESS STREET ADDRESS

Y-S 7 LY s1-20

e i - T {3 Delste it O] Change [ Addition
NAME HANE

SERTET ADDRESS SIREET ADDRESS

CITY-ST- 2P T 31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3)(), Florida Staiutes. | further certify 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 cath; that 1 am an oflicer or diractor
of the corparation or tha receiver or Jrustes empowerad 1o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

n address, with al1?ther ke empoweared.

changed, or on an attachmapi wit]

SIGNATURE:

A/

- /- 45

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Dayime Phons ¥




