2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 31,2005 08:00 AM
DOCUMENT # F02000000175 Y Secretary of State

1. Entity Name . -
KURZWEIL EDUCATIONAL SYSTEMS, INC.

-
Principal Place of Business ~ -  Mailing Address T
14 CROSY DR, . 14 CROSY DR.
BEDFORD, MA 01730 . * BEDFORD, MA 01730

| I

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==yop— P o

04-3554733 Not Applicable

$8.75 Additonal

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM S - )
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 ' k IN THIS SPACE

8. The above named entity submits this statement for the puip=e of changing iis registered officé or registered agent, or both, i e State of Florida, | am familiar with, and accept
the obiligatons of registered agent , .

SIGNATURE, — ——— T e -
Signalure, typed or printed namie of registered agen and lilreflappﬂc:ahle _lﬂ*{OTE'H‘egEswered Ageni signature BoLired when reinsialing ) - OATE
FILE NOWIl FEE IS $150.00 8. Bsction Campaign Financing 0o $5.00 may e :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution” Added to Fees -
' » AREECN) 5
B . orcmeamwbEmToRs | | e/l A05-80027-005 15010
TITLE D - - —— - . A T -
NAME SOKOL, MICHAEL

STREET ADCRESS | 14 CROSBY DRIVE
GiTY-ST-21P BEDFORD, Ma 01730

TITLE ST T -

NAME DESMARAIS, BRADLEY

STREET ADDRESS | 14 CROSBY DRIVE

CiTY-ST-ZP BEDFORD, MA 01730 _ . R

TTLE D B - o
NAME ELKIND, JEROME

STREETADDRESS | 14 CROSBY DRIVE ' '
cry-§T-2p BEDFORD, MA 01720 ) DO NOT WRITE

ar I | o IN THIS SPACE

NAME
STREET ADDRESS | 14 CROSBY DRIVE
CIY-ST- 2P BEDFORD, MA 01730

TITLE D
NAME KURZWEIL, RAYMOND
STREET ABDRZSS | 14 CROSBY DRIVE

CITY-§7-2IP BEDFORD, MA 01730
TITLE D o

MAME MARK, MICHAEL
STREETADDRESS | 14 CROSBY DRIVE, . .
oIy -8T-2p BEDFORD, MA 01730

N e AN - AL - VI N [ B T e L e T
12. | hereby certify that the information supplied with this filing does not quarff? forthe éxermption stated in Sactidn 116 DTgE)(‘T). Florida StEiutes 1 further certify that the information
ingdicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation of the récever or trusled empowered to exgoute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih an address, with all other like empowered = oo

e —_— - - B
SIGNATUHM _BSapdley Demavis fzelos  izre-oeoo
/ slcuaﬂﬁwt! TYPED OR PAINTED NAME OF SIBNING OFFICER GR DIRECTOR ! Date Daviims Prane #




