2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101276

1. Entity Name

ACADEMIA |, CORP,
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Principal Place of Busines:

2742 BISCAYN

Mailing Address
Qf’jgffjfm ’%47429 BISC}\Y3137
g
(,ar @ébx ﬁa33}3f

37

Sess Cﬂ.
St 3C

Cord Gusl

LI

i T P R RTCL S
1 por S s . !..:

", €

| A!?:'!)Q':No'f. me;E”IN,__,Tﬂlsf‘sPAcE'}!"‘","

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90419 040 ***150.00

Feoe 5

p.?.’ay

I

VAR

04302004 No Chg-P CR2EQ34 (10/03)
: 4, FEl Number Applied For
65-1148627 Not Applicable
] s. Cenificate of Status Desired [ $8.75 Additional

Fee Required

6. Nams and Addma of C:urrent Fleglatered Agent
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8. The above named entity submits this statement for dhe purpose of changing its registered office or reglst ed agent, or both in the State of Florlda I am fammar with, and accept
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FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

0 $5.

Pﬁulnm ren
/7

Added to Fees

00 May Be

10. OFFICERS AND [HRECTORS

|

PD

BRUKMAN, EDUARDO R

9781 EAST BAY HARBOR DRIVE
BAY HARBOR ISLAND, FL. 33154

TIMLE

NAME

STREET ADGRESS
LiTy-sT-2IP

VSD

DE BRUKMAN, VIVIAN NORA
9781 EAST BAY HARBOR DRIVE
BAY HARBOR ISLAND, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE
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STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered to
changed, or on an attachment with an address, with all ot

SIGNATURE: (4 %)

accurate and that my signy
ecute this report as re
like empowereg.

doses not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
re sha(I:I have the same legal alfec! as if made under oath; that | am an officer or diractor
ired by Ch,
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Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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