2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000022564 Feb 23,2004 08:00 AM
1. Entty Name Secretary of State
NEW BEGINNING ACADEMY CORPORATION
Principal Place of Business . Mailing Address
976 S.W. 818T AVENUE . 976 S.W. B1ST AVENUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
' G ACALR
Suite, Apl. #, etc Suite, Apt #, el MOORE CR2ED34 (11/03) :
City & State City & Swale ‘ 4. FEI Number ' “TAppled For
o ) o 65-1 083733 Not Apphcable
Zip Country Zp Country 5. Cortficate of Status Desired O Eﬂjeae-;esq L.:?:étianal
&. Name and Address of Current Registered Agent 7. Name and Address of Newjl;:g}stered Agent _ :_
Name
g!f%HS, I\ENLASII;IST AVENUE Street Address (P.O. Box Number is Mot Accebta_blé) - ™

NORTH LALIDERDALE FL 33068 - . -

Chy . FL \ Zio Code

8, The above named ently submits this statement for the purpose of changing its reqistered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE i i == brmin T

Signatura typed or printod name of registerea agent and titie F applicable. (MOTE Reystered Agent signature raquired when roinstating} DATE
1 _
FILE NOwWIl! TEE !§ $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbulior. 3 Added to Fobs
Maie Check Payable 1o Florida Department of State
10. QFFICEAS AND DIRECTORAS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PC [T etel THLE [Jchange [ Additicn
NAME RICH, ELAINE ’ - NAME LnnomnBEang s
STREET ADDRESS | 976 SW 81ST AVE STREET ADDRESS Fea e :fjiEégf?éfﬂlH {50, 00
omystzp [ POMPANO BEACH Fi 33088 TP -5T- 2P e e S . =
TME Delete nLe ange ition

0 [ Ch ) Addi

HAME NAME
STREET ADDRESS STREFT ADGRESS
CiTY-ST-2IP CITY-ST- 2P ) —— .
TMLE 1 Detee THTEE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P . l CITY- ST-21p o _ o
TITLE 3 Delets TILE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-2iP .
TITLE ] Belete THILE [ hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o ) CITY-Si-2iP . ) . N . 3
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
LITY-ST-21P B CITY-S81-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Saction 119.07(3)(), Florida Statutes. | urthes certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corperation or the recewver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empawered.

SIGNATURE: S P m R, e Prazmdnnt - aﬁ/oy |

SIGHATURE ANDG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




