i

f S FILED

2004 ﬁo"r-FOR-PROFrr CORPORATION Jul 12,2004 8:00 am

.. ANNUAL REPORT | Secretary of State
DOCUMENT # F03000000281 3 07-12-2004 90012 022 ****70.00

1. Entity Name

SOCIETY OF THE EDUCATIONAL ARTS

INCORPORATED |

Principal Place of Bus:iness . Maili'ng Address

CLEMENTE SOTQ VELEZ CENTER PO BOX 20385 :
107 SUFFOLK STREET, 2ND FL NEW YORK, NY 10008 . 14647779

NEW YORK, NY 10002

2. Principal Place of Business : 3. Maiiing Address “ll“" "“ “‘II “m "m “m "m “m“m Il“l ”m ]lm Ml‘m || “II -
Suite, Apt. #, etc. - (0 Suite, Apt. 4, elc. 07062004 Chg-NP CRZED37 (10,03)
N L}
City & State e City & State 4. FE| Number Applied For
_ o 11-3210593 Nat Applicable
Zip lr t Country ' 2ip Country, . ‘. Srati e P i — $8.75 Acdiional. - ~
I lr 4 . e e e e | 5.-Certificale of Status Desired= B Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
-OTEROQ, LUIS ’

3908 BLAZING STAR DR. .- Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

! ‘ City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of reglstered agent.

P .!r

SIGNATURE - Sk b A

Signature! typed of phinted name of regislerea agent ang itie ¥ applicable NOTE: Registared Agem.annatus raquired when reinsiating) DATE
! Filing Foo s $61.25 ° s+ .. ]vr -9, Election Campaign Financing T '3'5_00 MayBe | 7 '7 Make &heck payable to
Due by!September 8, 2004 Trust Fund Contribution. ] Added to Fees Fiorlda Departimant of State

10. " OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e L |CP ’ [ Delete E P R®.change [ Adaition

NAME . MORAN, MANUEL A NAME :

STREET ADDRESS | PO BOX 20385 SIREET ADORESS |/ 7 Sq‘ng[l( Streel, 2408 FL

CTv-§t-2P | NEW,YORK, NY 10009 or-stze - |NE@w Yoek My o6 ‘o 1.

e veve 1 Oelete TLE D g _ % Change [ Addition

NAME MARINO, RICHARD P NAME :

STREET ADURESS | PO BOX 20385 sineeraooness (07 S FFolC §treet ' 2na ¥l

CT-SI7P | NEW,YORK, NY 10009 ‘ crvsi-zr | Ad@WD Yoﬂ.‘( AN o O ) 2—

LTI o ik e T e e o B g fTTE — \- P — - [:l\.nanue""'ﬂ Aadition~

NAME CID, JUAN WARD NAME br, Henry C,q_+q\ a, m. L

STREET ADDRESS CONDOM;NIO DALIA 15, STE. 204 STREET ADDRESS | | @ Suhpo e Stre '__1_ YY1

CITY-ST-21P ISLA VERDE, PUERTO RICO, 00979 CITY-ST-2IP A Cor \/o-ek MV { o o 2.

TTLE N : B elele TITLE -] D) change [ Acdition
NAME OTERO SANDRA ) NAME Radamt s Ve

STREET ALORESS | PO BOX 780074 STREET ADDRESS (100 7 SufTollk s +; anc FL.
CCITY-§T-2P ORU_-\NDO FL 328780074 ) ‘ CiTy-S1-2IP Ne,o YOIJC A N jJOod 2

TILE s ' B Delete TOLE [ Change I Addition
e’ PEREZ, ROBERTO ‘ Hawe F'na,r\. arzada :
. STREET ADORESS | PO-BOX 20385 STREET ADORESS [} OF Boua ||'t S¥reet, 2~d FL.

orv-5-2F | NEW YORK, NY 10009 ciry-s1-2 IUWV otk Ny o002

TITLE T 0 ; - @ Dpelete TINLE 19 : N ' [ Change 3 Addition

NavE FIGUEROA, JAMES NAME Lais M. otero-Nater .

STREET ADDRESS | PO BOX 20385 sweer anoress | ] O~7 SaFFolle S"'NG-“ anvet 2y

orv-sizP | NEW YORK,NY 10009 ovste |[Newonle Ay 2 6007

12. | herety cedlity that the information supplied with this filin g does not qualily for the exemnption stated in Section 119. 07(3)(1) Flonda Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered. N

SIGNATURE: "j@dw Q. U ' 7/(, /O‘/— (u2)529-15Y4S

Aw AND TYPED OR PRINTED Nbli OF SIGNING OFFICER Of DIRECTOR Dale Daytirme Phona #




