2004 FEOR PROFIT CORPORATION

/_*KNNUAL REPORT (AR) _ . ~ FILED :

DOCUMENT # P00000046463 Feb 16, 2004 08:00 AM
e Secretary of State
HIGHER STANDARDS TUTORIAL, INC. y
Principal Place of Business Mailing Address
13529 S.W. 112 PLACE PC BOX 16-1374
MIAMI FL 33178 MIAMI FL. 33116-1374
r o s ||| IR
Suite, Apt. #, etc. Sunte, At #, eic. T . MOORE CR2E034 {‘1 1/03) -
Sy & Ste T City & Srate ] T [ 4 FEI Number Applied Far
S _ 65-1022166 Mot Applicable
p Countey Zp Country 5. Certificate of Status Desired [l ?8'75 .ﬁdditional
- - ¢e Required _
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent
Name
I?ggzgl(é) SVF, 1J1E EHIZEE\(;ES Street Address (P.O. Box Number is Not Acceptable) —

MIAMI FL 331786 i e
Cuty - FLL i Zin Code

8. The above named entity subrits this statement for the purpase of changing its registered office or registsred agant, of both, in the State of Florida. | am familiar with, and accept
the obl:gations of registered agent.

SIGNATURE — - . — : A —
Sigrature, ypod of prmied name of regrsterad agont and tite if applicane {NSTE Ragstered Agent migratuie raqurad when roinstorng) TATE
1y 9 00 B B
FILE NOW1i! FEEA!S $150.00 - 9. Election Campaign Financing  ~_ ~  $5,00 May Bs

After May 1, 2004 Fee will be $55000 Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . L. 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D = Delete TITEE [ Change  [J Addition
NAME ROTHKOPF, JEFFREY NAME ] JD £y o
CITY-ST-21P MIAMI FL 33176 ' Civy-S1-21 - *
TME e [ Desgle f TE [ Cange [ Adaition
NAME ROTHKCPF, MICHELE NAME
STREET ADDRESS | 13528 S.W. 112 PLACE STRELT ADCRESS
GITY-ST- 2P MIAMI FL 33176 _ i CITY-S1-ZIP o o ' o
TITLE {7 petete TLE [ change [ Addition
RAME NAME
$TREET ADDRESS $TREET ADDRESS
CITY- 5T- 7P . ) | ciy-stoaw _ ) L
e [T pelete e D change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §7- 21 _f crv-st-zp _ )
TITLE 1 Detete TITLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] GITY-ST-ZP
THLE O celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T- 2P o

12. | hereby cerﬁfg that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3)(7). Flonda Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the recelver or frustee empowered o execute this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Oa//{\w}/%@ ali13fo¥ (365)949 -20i &l
s@ﬁgﬁp; 7}15 TvRED OR PRINTED NAWG OFFICER OR szf:foa - ¥ ' _ Date N Daytma Prone u‘ ’ '




