2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000006195 _ Feb 04, 2004 08:00 AM
1+ Enityame .7 Secretary of State
EDUCATIONAL EXTRA, INC.
Principal Place of Business -Mailing Address - - N )
1355 W PALMETTQ PARK ROAD 1355 W PALMETTO PARK ROAD
SUITE 122 } SUITE 122
BOCA RATON FL 33486-3303 BOCA RATON Fl. 33486-3303
Suite, Apt. #, etc. * Suite, Apt. #, elc. MOORE GR2EG3? (1 1/03) -
City & State City & State " | 4 &I Number Applied For
65-0673108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg.gg{ﬁ?eﬂtjonal
6. Name and Address of Current Re'gisteredi‘gehi - 7. Name and Address of New Registered Agent
Name
ETESSSSlB_EFG"OMNﬁ\Kigg Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL t Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE : — i I
Sigrature. typad o printed same of regisiorad agert and (e § applicable, {NOTE Peagl d Agent signat lead wher H DATE
FILE NOW: FEE IS $61.25 @. Elecyon Campaign Financing $5.00 May Be Make Check Payable fo .
Due By May 1,2004 =~ '~ Trust Fund Contribution. L AddedtoFees Florida Department of State
10. OFFICERS ANC DIREGTORS ] 11, ADDTIONS /CHANGES T0 OFFIGERS AND DIREGTORS IN 10
TITLE FD 3 Dalete nLE [ Change [ Addition
HAVE STILLMAN, TERRI 5 KA 00000035600 R
sTReET anDAess | 9850 CAMING DEL SOL #307 STREET ADDRESS 02/06/04-80024-023 81,25
CiTY - ST-2IP BOCA RATON FL 33433 CITY-ST- 2P "
TLE vD Y Delets g [0 Change [ Addition
HAME ADAMS, RONNIE NAME
STREET ADDRESS | 1053 SW 25TH PL - stheeT anDRESS
cmr.s.op  |BOYNTON BEACH FL 33426 QY-S 7P
TITLE §TD 7 Delete TITLE [ Change [ 3 Addition
N DESSLER, MAXINE NAME
STREET ADDRESS | 2753 BEGONIA CT -1 sterrt aopacss
cqv-st.ar  |DELRAY BEACH FL 33445 CITY-5T-2P
me O Delets: e [ Change L] Addition’
NAME NAME
STREET ADDRESS STREEY ADDAESS
CATY-§1-21P CiTY-5T- 2P
TITLE 1 peiete TALE D change [ AddRion
BAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-2P CITY-ST-21P
TITLE O peiete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7iP CiTY-ST-ZP

12. | hereby certify that the information sugpliad with this filing does not qualify for 1he_exempli6n stated in Section 11-957_(1_3]@; Fiorida Statutes. | further certtify that the information
mdicated on s report o supplemental report is irue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an offices or director
of the corporation or the recewer ar trustee empowered ta execute this report as required by Chapter 817, Florida Sialutes; and that my name appears in Block 10 or Block 11 4f

changed, or an an attachmant with an address, with all other like empowered, / 5 (9 I
SIGNATURE: w290
Bata Davime Phoce #

RIGNATHAREAND TVREDN OR PRINTED NAME DOF SIGNKING OFFICER OR DIRE




