2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 16, 2005 8:00 am

DOCUMENT # N27585 Secretary of State
1. Entity Name
06-16-2005 90003 001 *2,322.50

EDUCATIONAL COUNCIL FOR SPACE AGE TECHNOLOGY,
INC.
Principal Place of Business Mailing Address
1629 WESTWARD DRIVE P.C. BCX 661438 ) b3
MIAMI FL 33166 MIAM) FL 33265 Bﬁ“?-'*‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4, FEl Number Applied For

65-0124732 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O gese'gglﬁ?s;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'NEAL, STEPHEN
1629 WESTWARD DRIVE
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed of printed nama of regisieled agen! and tile Il eppheable [NOTE Regstered Agant signature requred whan ranslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Fiorida Department of State
10, ' OFFICE=RS AND DIRECTORS 1. A=DDITI ONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE cD £ Delete TIILE {1 Change [ Addition
AME O’NEAL, STEPHEN NAME
STREET ADDRESS | 1629 WESTWARD DRIVE STREET ADDRESS
CITY-S1-7IP MIAMI FL 33166 CIFY-57-7P
TLE PD O3 Delete TIE [J Change  [J Addition
MAME Q/NEAL, ALEXANDRA NAME
STREET ADDRESS | 1629 WESTWARD DRIVE STREET ADDRESS
OTY-S1-2P MIAMI FL 33166 CITY-ST-7IP
TLE PD. - 73 Delete iHiLE [ change [ Addition
NAME BAROCAS, RICK NAME
STREET ADDRESS [ 2852 NW 72ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CiTY-81-21P
TITLE PD ] Delete TITLE (I ctiange [ Addition
NAME SMITH, RIER NAME
sTReer anpacss | 2852 NW 72ND AVE. STREET ADDRESS
cy-sr-ap  |MIAMIFL 33122 CITY-S1- 2P
TILE O Delete TITLE O change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o I CITY-ST- 2P

12. | hereby certiuf)_(l that the information supplisgH
indicated on this report or 5upple nentalpd
of the corporation or the regsai
changed, or on an attac

SIGNATURE:

sgnature shall have the same legal ef ecl ‘as if made under oath; that | am an officer or director
g5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G708 358- 75?—4@7

CRIGHATHTIE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone 1




