S FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L58805 ‘ ' 01-21-2005 90084 034 ***150.00
1. Entity Name
SCHOOQL ZONE, INC.
-Principal Flace of Business Mailing Address
23 SOUTH ATLANTIC AVENUE 23 SOUTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 5 0 0 0 5 2 81
P T IRV RROERAR R ERA A
Suite, Apt. #, etc. Suite, Apt. #; etc. 01132005 Chg-P | CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2998561 Not Applicable
I I e e e |
6, Name and Address of Current Registersd Agent 7. Name and Addreas of New Reglstered Agent
Name
MORALI, YEHUDA
3 SWEET MEADOW COURT Streat Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32174
™ City FL [ Zip Code

8. The above named entity subrits this statement for the purpose of changing Its registemd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ - R

SIGNATURE
S‘W-M?WW"MWW“"M_. , _ (NOTE: fagittrrnd Agert eigrsrs recuired when reinztating) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 |  Trus! Fund Contribution. O  AddedioFees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
Tme o [ veiete e O Change [ Addition
WAME MORALI, YEHUDA HAME -
STREET ADDRESS | 3 SWEET MEADQW COURT . STREET ADDRESS
oiv-s-27 | ORMOND BEACH, FL 32174 - CITY-ST- P
TmE 0 00 Delete e [JChange  [J Addition
nwwe | BEN SOHAFF, NISSIM L o e
STREFT ADRESS | 23 SO'ATLANTIC AVE il Ry C e o e
orv-s7-2¢ | DAYTONA BEACH, FL 32118 CATY-§T-2P
TmE i Oroeiete __ g [JcCharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-SE-2P Gy -ST-2P
e O Delete TME {change [T Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
ciy-si-ap GAY-51-2P
TmE 1 Detete me O change () Addition
RAME HANE
STREET AIORESS STREET ADDRESS
ciy-57-2P chy-st-z¢
Tme O peleto e [Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2F cmy-s7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07{'3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or irustes empowerad to executa this repon as raqulrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

changed, or on an attachment reas, with all other like empowered. ) ] M
5 Dlto

_SIGNATURE: :
T ST i 4 7 e SHAHATURE AND TYPED SR PRINTED NAWE OF-CIGNH OFFICER OR DIRECTOR

. ..._a e m—




