2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # P01000065533 ecretary of State

1. Entity Name
AMERICAS LEARNING RESOURCE CORP 04-07-2004 90055 040 **150.00

Principat Place of Business Mailing Address

2884 OAKBROCK DR. 7335 SW 113 CIRCLE PLACE . :
WESTON FL 33332 MIAMI FL 33173 JiUcoJ b 1
us us

P 557 oniirome Do - INIINALRARATATh

Sui!e. Apl #, efc. Wite Ap! # eic. F_L MOORE CR2E034 (11’03)

City & State City & State 4. FEI Mumber Applied For
65-1125758 Not Applicable
ap Bounty o ?D 3352 Coumryu % 5. Certificate of Status Desired [ fgegg‘ Addiional
G Name and Address of Current Hegls(ered Agent 7. Name and Address of New Registered Agent
= o e e BRI T D Sl T T I T L T R ToES TmE e we e s laNoiEsT %--f— —— iy i =8 - B N i O
Sharon Mamed

MAMUD SHARON Stregl A (P.O. r is Not Agceptgble) -

7335 SW 113 CIRCLE PLACE DS ORI bramte R0

MIAMI FL 33173 &— .

City FL Zi;:)%g>
22

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

o (S haporrtnamod. PR Mamuc Qo 2oy

Signature. lyped or prnied name of (phistared agent and tile I applcabie. (NOTE: Registerea Agenl s:gnature requied when rainstatng)

9. Efection Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TTLE J& Change [ Addition
NME |MAMUD, SHARON F m: MA m H ,41607‘) F
STREET ADDRESS | 7335 SW 113 CIRCLE PLACE STREET ADDRESS 2 & 8$
ory-sT-zZP 27 | MIAMI FL 33173 - CITY-ST-ZIP | A/ ﬂ/ 3 g 2
Time - O peete TITLE {JCrange ] Addition
NAME ’ . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP cITY-S1- 2P
TITLE ‘ O Detete TITLE [ Change [ Adcition
HAME - A e - . . B e e .
* STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2F
TLE O pslete TILE O change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . : | CITY-ST-2IP
TLE O petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2iP
TILE T O pelete IMLE ‘ [Jchange  [] Addition
NAME NAME
STREETADDRESS | - =~ "'+ " IT 7 STREET ADDRESS
CITY-ST-21P : - : : CITY-ST-7IP -

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes..| further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (?/\GAMWW W%m QY-2N6950

" SIGNATURE AND TYPED CR PRRALFED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phone #




