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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P00000084006 ecretary of State
1. Entity N
EDUCAaI;?}'E, INC. 04-28-2004 90288 032 ***150.00
Principal Mace of Business Mailing Address
1183 WEST 29TH STREET P.0. BOX 655132
HIALEAH, FL 33018 MIAMI, FL. 33265
| 1 R
2. Principal Place of Business . 3. Mailing Address 1 |
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04242004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1050173 Not Applicabie
Ze Country Zp Courtry 5. Certificato of Status Desired [ g—gmm"a'
4. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- OLARTE, MARCO -
“89T4A'NW 145 STREET- ~ - - |- Street Addrass (P.O. Box Number is Not Acceptable) -
MIAMI, FL 33018
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed ame of registarect agent and i f appicable. (NOTE: Registered Agent signaturs requed when remstating} DATE
. 9. Election Campaign Financin
amoTILENOWII FEEIS 150,00 |t o T 1 Ao e
i0; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TimLE- PD O Detete TME (JChange [ Addilion
- NAME OLARTE, MARCO NAME
. STREET ADDRESS | B974 NW 145 STREET STREET ADDRESS
CIv:ST-2P | MIAMI, FL 33018 CITY-St-20
me |47 . [ peiee e O Ghange [ Additon
e p{éfg 1D DAl Y eft s NAME
SRENORESS [ () £0e9 SPRINV'G Gzl erss 2. § smeaovmess
IS | PP @rdTs, ke BRI FE l oy st-2¢
“fine ' [ elete THLE [l Crange [ Addition
NAME NAME '
STREET ADDRESS e STREET ADDRESS
CITy-5T1-2P CITY-ST-2IP
LE - T we— e = == O Deke me - —[dChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ClTY-37-719
THLE . £ Delete TME O change [ Aodition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIY-ST-2P
it ‘ O Detete TIE . Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cny-St-2¢ ’ CIFY-51-2P

12. | hereby cartify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gertify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmen with an address, with all other fike empowered.,

SIGNATURE: Az (Ohels P o e

SIGNATURE PRINTED HAME OF SIGNING Date Daytime Fhone #




