2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # Jo1104. ecretary of State
PIAGET LEARNING WORLD, INC 04-06-2004 90021 023 7713875
Principal Piace of Business Mailing Address
6395 RALEIGH STREET 6395 RALEIGH STREET i
METROWEST METROWEST
ORLANDO FL 32835-5734 ORLANDO FL 32835-5739 .
Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2653383 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired y $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e L e e e & . _ - . s v | Name _ e .o _ B -
g’ggg :EIASLAI?IESSSF}SEET Street Address (P.0. Box Number is Not Acceplable)
METROWEST
'ORLANDO FL 32811
City FL Zin Code

8. The above named enlity submits this statement 1or the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and title if appiicaple. (NOTE: Registerea Agent signaturs required when eginstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
St TFrust Fund Contribution. O Added to Fees

10. OFFICEERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
Kailil DPT O pelete TITLE [change [ Addition

NAME SANTQSH, SETHI § NAME

STREET ADDRESS | 5720 ARGOSYCT STREET ADDRESS

cmyisr-zIp ORLANDO FL CITY-S7-2Ip .

TIME Dvs [ Delete TITLE [ Change [ Addition

NAME DINESHWAR, MATHUR NAME

STREET hDDF{ESS 5720 ARGOSYCT STREET ADDRESS

CITY-ST-2P ORLANDC FL CITY-ST-2IP

TITLE [ pelete TITLE [O Change  [J Addition

NASAE T m i e w ol . NAME - - - e S -

STREET ADDRESS } STREET ADDRESS

GIY-ST-21P ’ CITY-ST-2IP

TITLE ) O delete TLE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O pelete LE {3 change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TIME 1 petete TLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /X(VM 4 204 Yo7-293 - FBIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytwre Phone #




