2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 12,2004 8:00 am

1. Entity Name l :’
04-12-2004 90653 030 ***150.00
READING, MATH AND LEARNING CENTERS, INC.
Principal Place of Business Mailing Address
1881 NE 164 ST 1881 NE 164 ST
N. MIAMI BEACH FL 33162 USMIAMI BEACH FL 33162 Dq U 31 88 ? .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
59-2701430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JPPCTIE SSER 0 VE—- e 2D o n - B B BT . - - . N?me:_,_— E - v - =z o B
?é'é':sh?gl'.‘ gﬁ%{}-H Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BCH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. { am familiar with, and accept
the chiligations of registerea agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Reg:stared Ager:t signature requirad when reinsianng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. | Added to Fees
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP 3 Delete TILE [ change  [C] Addition
NAME ALLISON, SARAH NAME ,
STREET ADDRESS | 1211 NE B1ST TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-7IP 4
THLE O Delete TITE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP )
me t O Defete mLE [ change [ Addition
HAME - EETTE ’ - =W mAME T T R i =
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P GITY-5T-2IP
TInLE O pelete T ' " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¥ CInr-si-2F
e [ Delete TIE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIME O peete M : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple; tal report is true and accura, that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivegdr trusiee empowered 1o ex rt as rEyuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme, ith an addrglss, wi .

SIGNATURE:\¢

SIGNATURE AND TYPEDA-PRINTED NAME OF SIGNING OFFICER OR DARECTOR Gate Daytime Phane #




