FILED
2005 "‘;';,F,,‘{,“A{“,&F,:gg,"a",g““'°" ~ Jun 03, 2005 8:00 am

DOCUMENT # N04000011951  »  —- . .-~ Secretary of State
1. Entity Nama 05-03-2005 90125 007 ****g1 .25
THE DIPLOMATIC & CON-_‘:ZUL:AB‘ACADEMY CORPORATION
Principal Place of Business Mailing Address
1311 SW CEDAR TERRACE 1311 SW CEDAR TERRACE
BOCA RATON FL 33488 BOCA RATON FL 33486 J !
_ _. (OB URLEVR AT U
2. Principal Place of Bu:_;iness 3, Mailing Address .
L AE c 12_%&”_&1&2&” Bivd .
ite, Apt #, 6lc. te, ApL #, etc.
Sé;ﬁfg_:a ‘bo <!14 9& 52!?0 4. FEIN :)mMOOHE i (101“19 lied Fi
ty o umber plied For
Boca_ Y, BoCa Loton, FL 208719 77 Not Applicable
3 ?\43 7 Lgigy 3 '51/ 32 J;uzy 5. Certificate of Status Desired 0 Ea'; g?qﬁ:gﬂ"m
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registersd Agemt
Name
%-!IIT%\;\IIO(!;E%K; TE;;AI)E - Street Address (P.C?, Box Number isNot.Acceptable)
BOCA RATON FL 33486
City FL | Zip Code

8. The above m%ﬂ“ statement for the purpase of changing its registered office or ragaslemd agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ed agent ‘?
SIGNATURE

Sigratu /ﬁ&.u O PINIG Ty OF 1agrztenddd SOAMK 500 sk i SODACEDY (NCTE Ragpstarsd AGan! S10nARNg 190 63 wheh Msiating) DATE
PR U RN . i}
F}LE NOW: FEE lS $81.25 i 8. Election Campaign Financing $5.00 MayBe | . - Make Check Payable 10 .
Due By May. 1 2005 Trust Fund Contribusion. O AddedioFeos Fionda Departmem of State
v t. )
|10 o OFFICERS AND ] FIECTOFL: 14, ADDTIONG/CHANGES TO OFFICERS AND DIFIEC’TORS IN 10

TALE D e T O Detate IMLE Ciceangs [ Addition
NAME QUIRK, .JOHN NAME

STREET ADDRESs | 1311 SW CEDAR TERRACE STREET ADDRESS

ow-sr-zp  |BOCA RATON FL 33486 CIry-Sl- 2P

TILE o © O oelere e . O changs [ Adaltion
NAME CARRASCO, CARLOS AMB NAME

stReET anoress | 130 ALBERT STREET,, SUITE 418 i STREET ADORESS

ov-sr-zr JOTTAWA, ONTARIO CANADA K1 85G4 CITy-ST-2P

TME D 1 Deiete [T & change [ Aadition
NAME ETEBARIAN, TANNAZ NAME

STREET ADCRESS | 11906 CASTLEGATE COURT i strgetanpsss | S0, Collins 4\1& H#HAE o
otv-sT.2r  |ROCKVILLE MD 20852 arv-st2e” | Mgl Bm £C B3%U0

TLE {J Dew TTLE DOchaege 7 Addition
NAME NAME :

STREET ADORESS . - : SIREET ADDRECS

(Y- 51-2P . orY-ST- 7P

E ‘ ) J Oelets e O change (T Addibon
NAME NAME

STREFT ADDRESS . STREET ADDRESS

CITY-SI-27 CITY-57-2P

TILE ] petetn T O change [ Addition
NAME Nami

STRECT ADORESS . STREET ADDRESS

CIFY-S1-2p OTY-§1-7°

12. ! hereby cartg that the information suppligd with this filing does nol gualify for the exernption stated in Section 119.07(3Xi), Florida Stawtes. | further certify thai the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an officer or director
of tha corporation or the raceiver or rustee empowered 1o executs this repon as required by Chanter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, of on an attach 3 all othar like smpowered

—— | 92 7:{/05' Sol-6.20- 3204

YPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE:




