2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000093409

1. Eniity Name

EDUCATION SERVICES & MANAGEMENT, INC,

‘Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5705 LANTANA RD 5705 LANTANA RD
LAKE WORTH FL LAKE WORTH FL

|

[ REN

IRl

Ik

2. Principal Place of Business 3. Mailing Address I I l
Suite, Apt. #, ele. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEJ Number T [Applied For
65'1 060366 1 Mot Ann]ir;-;at_‘
Zp Country Zp ) Country 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ Name o

MERCED, JESSIE
5048 LANTANA ROAD

#5101
LAKE WORTH FL 33463

{ "Street Address (P.E.Eék Number js Not Acceptable)

EL ) Zip Code

8. The above named entity submits Bxis stalement for the puIpese of changing its registered ofice o registered agent, or bath, in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sigraiure. typed ¢ prmied nama of ragistered aganl 2nd tille it apnlncaﬁle

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

"~ (NOTE Regrstered Agent signatue 1equrod when mmslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May B-
Added to Fees

10, QFFICERS AND DIRECTORS 1. _  ADDITICNSICHANGES TR QERIGERE AND DIRECTORS I 11
itk P Ooeie it L5218 AU~ HU U= T Fheas g A
NAME MERCED, JESSIE NAME

SIREET ADORESS | 5048 LANTANA ROAD, #5101 CiREET ADDRESS

CIiY-S1-7te LAKE WORTH FL 33463 CITY-§1-2IP

TILE, VP 2 Delete I T [ Change = [ At
HAME GONZALEZ, CARLOS HAME

SIRFETADDRESS | 5048 LANTANA ROAD #5101 STRERE ADYRTSS

GilY-S1- 2P LAKE WORTH FL 33463 CITY-SI- 2P

T (1 Detete nil (T Change [T A
NAME KAME

TRELT ADDRESS SIREFTADDA:SS

CiFY.-S1-7% oy -st- e

e L3 Delete it Ol Change [ dwivtan
NAME NAME

STREE [ ADDRESS STREFT ADDAESS

oy sI-2F CiFy-51-71P

I T pelete TIFF o _L_:] Change [ ] Aadiiv
NAME NAME

SERLET ADDRESS SEREET AUDRESS

CITY-SI-21F Al SI- IR

e O Detete i [J change _ (] A
AN NAME

STREET ADCRESS S [KEHADURESS

Cily - S1- 01 ﬁ GIYY - 51 JIv

12. | hereby certify thal the infermation supptied with this {jling-d
indicated on this report or supplemental report i
of the corporation or the receiver or trusiee
changed, or on an aftachment with an agleil

ut and agadratqrar
O XecUis WS

SIGNATURE:

iy signature shall fave the same lagal effect as if made under oath; that | am an officer or director

not quatify-lor the exemption stated in Section 159.0?{3)6);@6(@5 Statutes. | further certify that e information
and that
as required by Chapter 607, Flarida Stantes, and that my name appears in Block 10 or Bleck t1

~  Date Taytma Phora ¥



