2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

=

/

THE KNOWLEDGE COLLEGE, INC.

DOCUMENT # Nt1604

1. Enlity Name o

)

Secretary of State

03-04-2004 90010 018 ****70.00

[

;ﬁaipal Place of Business
165865 NW 2ND AVE

Mailing Address

16586 NW 2ND AVE
L FINE

e

EL FINE
MIAMI FL 33169

MIAMI FL 33169

MIAMI FL 33169

s [b5 £ Yeots) B o [
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CRE037 (11/03)
City & State City & State ] £ 4. FEI Number Applied For
iriam, FloR1DA 65-0205743 ot Applicali
Zip Country b Country - : $8.75 Additionat
331353 OUSA 5. Cartificate of Status-Desired % Fes Foquired
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : ot
2N} FINE-JOEL R ryow
Stfeet Addréss (P.CBox Number is Not Acceptable) -
T~ 16585 NW 2ND AVE STE 100 moer

City

FL ‘ Zip Coce

the ohligations of registered agent.

SIGNATURE

TobLl T FoE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

r\M 7

both, in the State of Florida. | am familiar with, and accept

(NOTE FI aslered Agent signatule 1equired when reinstating)

Signature. typed or printed name of registered agent and tile it apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10

1.
TIE PD ] Delete e O Change [ Addition
NavE MAY, LAURA R. NAME :
STREET ADDRESS | 16585 NW 2ND AVE STE 100 STREET ADDRESS
crv-st-zp |MIAMI FL 33169 oITY-§T- 2P
TME VD [ Delete TITLE (1 Change [ Adaiticn
A POSNER, JERROLD NAE
STREET ADRess | 16585 NW 2ND AVE STE 100 STREET ADDRESS
gmv-st-zp [MIAMI FL 331689 CITY-§T-2P
TITLE STD - - [ patete - TILE L 5] Change ——[-]-Addition -
NAME FINE, JOEL T. NAME
STREET ADDRESS | 16585-NW-2ND AVE STE 100- — —o—e - — -~R-STEETADDRAESS™ — — - Tt eeam— e e - -
CITY-ST- 2P MIAMI FL 33169 . CITY-ST-2IP
TLE [ Desete TLE [ Change [ Additian
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P - CITY-57-21P
MILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY -ST-2P
me [] Deiete THLE Ochange O Addmon1
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

frusiee empoweved {o execute )i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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
ort as required by Chapter 617, Florida Statutes; ard thal my name appears in Block 10 or Block 11 if

ey (3al)797-D7en

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIDMING-SFFICER OR DIRECTOR 7

Daytime Phone 4




