2005 FOR PﬁOFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000004624

1. Entity Name
SQCRATIC ARTS, INC.

PALM BEACH, FL 33480

Principal Place of Business Maling Address
FLORIDA 166 EVERGLADE AVE
166 EVERGLADE AVE PALM BEACH, FL 33480

40006036

2. Principal Place of Business

2184 S. € O St hueie

3. Mailing Address

Suite, Apt. #, etc. Blwel Suite. Apt. #, etc.

184 S8 Old St hiyree

Bivd

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90041 015 ***150.00

{0

01172005 Chg-P CR2E034 (106/03)
City & State ‘,y & State 4. FEI Number Applied For
tuasrt p L : ac FL 02-0537618 Not Applicable
Zip Cauntry Zip Couniry ' $8.75 adaitional
3 L{ q\ q LD . 3L| Q q (o f_:} 5. Certificate of Status Deslred d Feo Flequiret;

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, STUART B ESQ
1551 FORUM PLACE STE 400B
WEST PALM BEACH, Fl. 33401

" Reger Srhank

Street Addresc-(l’.o, Box Number is Not Acceptable)

2184 S8 Old St Lyueie Riva,

M Shuarc t

FL | 230¢,

the obligations Wnt.
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstared

offica or registered avgent. or both, in the State of Fiorida. | am familiar with, and accept

DATE

(NOTE: Registared Agent signature required when roinsistng) |

)ﬁ-mre‘ yped o Dfin&mof g agent and titie it

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe |+ 1

E
EL

LR B I

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees -+ -."",‘.”,'L N 38 L g PP Tl
[ R ST Lt Ty FUOTL A L DT e AT,

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Delete TME Diector ] Erthange [ Addition
NawE SCHANK, ROGER C NANE éo er C. Sehaen '
STREET ADORESS | 166 EVERGLADE AVE STREET ADOFESS | 227 Sil S, & Otd St Lucie B.I‘\/(f
orv-sT-zP | PALM BEACH, FL. 33480 oTY-51-20 Shumr - EL 344930
TME [ Delets me [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CiTy-ST-2IP
g O Delete TmEe DO Cange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stap__| . - - ~ Romvsrae | - -.
TME 7 Delete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-5T-2IF
TILE [ Delete TLE C]change [ Aadition
NAME ~ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-§T-29
Tme O oeews TILE O chenge [ Acdition
NAME “NAME
STREET ADORESS STREET ADORESS Dioes 13
eovy-S7-2P CTY-§1-2¢ N P L S I

indicated on t

of the carporation or the receiver or 1rustee empowered to execute this report as ret
changed, or on an attachment with an address, with ali other like empowearad. -

sionatuRe: 2 7 foger 0 Jopar UI1J0S

12. | hereby cenif;lthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
. - i

TRGELSEEE

Daytrme Phone ¢

/ f



