FILED

2004 FOR PROFIT CORPORATION ADr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000114945

1. Entity Name

ACADEMIC ALTERNATIVE HIGH SCHOOL, INC,

ecretary of State

04-23-2004 90237 033 ***]158.75

Principal Ptace of Business

2300 N. DIXIE HWY

Mailing Address
9273 SW 8TH STREET SUITE 122

BOCA RATON, FL 33431

BOCA RATON, FL. 33428

T O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
59-3692979 Not Appticable
2ip Country Zip Country " ! $8.75 Additional
o B O ‘ ) ) _ L s Certificata of Status Desired B/ Foo Hequired -

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Nl don AL aSEelsS

Street Address P.O/_il? Number is Mot Acceptable’

2y & A%Zwacl/
Ciu@m W qu/ FL IZIpCOdB

MICHAEL C. KLASFELD, P.A.
2300 N. DIXIE HWY
BOCA RATON, FL 33431

8. The abova named antity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am famniliar with, and accept

. the obllgahons oi registered agent.
/ 6//20/4 ¢

Umnmmdmadagmla\ﬂhnwme. DATE

SIGNATURE.

{NOTE: Rogistered Agent signahure required when reinstating)

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00meyBe | - - - L.

-+ - FILE NOWIII FEE IS $150.00 o
, Addad 1o Feas

After May 1, 2004 Fee will be $550.00

10, G

"OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 1 Delete PRLE B,'Change [ Adgition
NAME, KLASFELD, SHELDON NAME
STREET ADDRESS | 9277 SW 16TH RD WEST STREET ADDRESS 2200 AL y 20 M2, ,44,7/
CY-ST-IP © | BOCA RATON, FL 33428 CoTY-ST-2P Geoca %7‘ /u £/ _?_37{/_)7
mif " 0 |D 2 pekete TME \ﬂ Changs 1 Addition
wame. ©+ | KLASFELD, SHELDON NAME .,
STREET ADDRESS | 9277 SW 16TH RD WEST —— S AR DX
emy-st-2p | BOCA RATON, FL 33428 avsie | Boca atond L4 FILSS
e 3 Dete TME ’ Ol Change ] Additon
NAME NAME
STREET ADDRESS e S __ [-smeET ADDRESS - e -
CIFY-ST-ZIP : CTy-51-2P
e O Dete e O Cange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-II7 HTY-ST-IIF
THALE [ pesete TME O change 3 Additien
NAME HAME
STREET AORESS STREET ADDRESS
grv-srze | ) omy-5T-2P
T SRR O Derete TITLE Octange [ Addition
NAME ' Y o NAME )
STREET ADDRESS STREET ADDRESS ’ ;
B VE o CITY-ST-2P i -

12. 1 hereby cemfy that the information supplted with this filing doas not qualify for the exemption siated in Secuon 119. 07%3 (i}, Florida Statutes. 1 further certify that the information
~ indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the recsiver or trustee empowered to execute this repog as requ:red by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i

. changed, or on an attachment with an address, with alt other like em
SIGNATURE: /Zﬂ/ oy _S& £-7277325




