2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # PO0000091817

1. Entity Name

CAMBRIDGE EVALUATION SERVICE, INC.

Princlpal Place 0; Business ) - " Mailing Address )
2001 NE 82 STHET 2001 NE 62 SIFET
HRIMADHAE AL 33308 RARNACHRAE A 33308

FILED
Apr 27,2005 08:00 AM
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6.‘ Name and Address td Met

STEWART, THERESE L ED.D.
2001 N.E. 62 STREET |
FORT LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Forida.

the obligatons of registered agent,
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9. Election Campaign Financing

FILE NOWII! FEE 15 $150.00 Trust Fund Contribution,

Aiter May 1, 2005 Fee will be $550.00

$5.00 May Be
O Added to Fees
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STEWART, THERESE L

2001 N.E. 62 STREET

FORT LAUDERDALE, FL 33308
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STREET ADDRESS
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12. | hareby certify that the information supplied with this flhn‘? does not qualify for the examption stated in Section

indicated on this report or suppiermental report is rue an

changed, or on an attachment with an address, with all other bke empowered.

SIGNATURE: <ieccae ol

s accurate and that my signature shall have the same legal effect as if made under qaih, that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 114t

119.07(3)(i}, Florida Statutes. ! further certify that the information

SlGNA‘TURE AND TYPED OR PRINTED HAME OF SICHNG OFFICER OR DIRECTOR

ﬁ&wﬁ,_ Therese L. S%omﬂ; ,f%:jés* - P T]RA A3

Daytma Phone #



