FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000045002 04-13-2004 90024 021 ***150.00

1. Entity Name hS
FEDU CORP.

Principal Place of Business Mailing Address

(/0 ROTH, ROUSSQ & DARRACH, P.A.
3440 HOLLYWOOD BLVD., STE 360
HOLLYWOOD, FL 33021

(/0 ROTH, ROUSSO & DARRACH, PA.
3440 HOLLYWOOD BLVD., STE 360
HOLLYWOOD, FL 33021

G AR

2. Principal Place of Business o 3. Maiiing Address -
67/ NE 1957 67/ mE /G ST
SE“’ZJ“,["/ . elc, Suite, Apt‘z’*;‘c‘ 02022004  Chg-P CR2E034 (10/03)
City & State . . City & State . v LA FElNumber Applied For
LoRrH 1P/ 5%/ F/ HORTS SUP L Fe 33008146 Not Applicabie
Zip3;/7 ? Country zm;?[? ?" Country 5, Carlificate of Status Desired E( gg.g?ql.;:‘l:dilionm

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

“FELISH B Pl BE

Street Address (F.0. Box Number is Not Acceptable) .
€7y ME (S sr 0 grl2Y

ROTH, LEONARDO A ESQ.
C/O ROTH, ROUSSO & DARRACH, P.A.
3440 HOLLYWOOD BLVD., STE 360
HOLLYWOOD, FL 33021

AT A FL | %5%92¢

\

8. The above named enlity submits this statefMent Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ed agent.

the obligations of regi
fe <
o X SOt Tl e v5es

Signature, typed or printed name of registered agent and IMEWIE. ‘DATE

{NOTE: Registered Agent signalure required when renstating)

9. Election Carnpaign Financing
- Trust Fund Contribution.

$5.00 May Be

__ FILE.NOWH FEE.IS $150.00 .
After May 1, 2004 Fee will-be $550.00 | [J.- AddedtoFees. | . e e

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT 7 Delete TITLE Change ] Addition
KAME POLLAK, FELISA BEATRIZ . NAME C7/ VS (GEST  #ao Y

STREET ADDRESS | 210 174TH ST APT. 1808 STREET ADDRESS /1/ ) . . — 3

onv-si-ze | SUNNY ISLES, FL 33160 CY-§T-2P CATH M1AD 7 7 33177

TiLE DvVS O Delete TILE [Xchange [ Addition
NAME MELSZENKER, DAVID NAME /9 7 ﬁ/ ;

STREETADDAESS | 2100 174TH ST. APT. 1908 STREET ADDRESS 57/ /(/2 9 ; , 2 z V

Grv-sT2 | SUNNY ISLES, FL 33160 svsiwe | LTS e FS 33777
TTLE [ Delete TIMLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TTLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

TNLE ] betete TITLE {CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

e [J pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same}egal effect as it made under cath; that | am an officer or director
of the carporaticn or the receiver or { e empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all r like empowered.
-
SIGNATURE: are 4//9’/ (v
Date

lSIGN.ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OF

QRUOIAECTCR Daytime Phane #




