2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 01,2005 08:00 AM
DOCUMENT # F’02000066030 - SEIR Secretary of State

1. Entity Name —
E-LITERATE SOLUTIONS INC.

Principal Place of Business — i Ma: ling Address

126712 NW 7TH STREET T2612 NW 7TH STREET
CORAL SPRINGS, FL 33071 ~ US CORAL SPRINGS, FL 33071 US

N OO

03242005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TTy Foed For

Q4-3691278 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Regl;iérsd 7Ag|;nit'7

ToRAS MW TTH STREET DO NOT WRITE
CORAL SPRINGS, FL. 33071 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its raglstered office or regisiere_ci a_gent, of both, in the State of Florida, | .am familiar with, and accept
the obligations of registared agent.

mammm—:MM"ﬂﬂ\) Tm ’SW"@W’ ‘Pﬂis W gt A3 05

Signature. typed o p'erld rame & reglitared agent and thle ¥ applicable. lNOTE Ragistered Agenl signalurs required when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campa‘rgn F.mancing 55_00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedio Fees
10 CEFICERS AND DIRECTORS — L ) e
TITLE PTD
NAME SHATZKAMER, TINA E

STHEET ADDRESS | 12612 NW 7TH STREET
CITY-§1-2F CORAL SPRINGS, FL. 33071

- veD ) N 04 A THERE 3 00s 150,00

NAME SHATZKAMER, JASON
STREET ADDRESS | 12612 NW 7TH STREET
Ciry-ST-2P CORAL SPRINGS, FL 33071

TITLE
NAME

e - DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ARDRESS
GITY-§7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

uTLE

NAME

STREET ADDRESS
CITY-5T-2ZP

12. 1 heraby certify that the information supplied with this fiiing does not qualify far the exemption stated in Sectlon 1‘!9 0? 3)(i), Florida Statutes 1 !urther certify that the injormation
Indlicated on this report or suppiemsntal report is true and accurate and that my signaturg shall have the sams legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or rustee empowerad to execute this reporﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

signaTUrRE: S olaivned T Sharkamer- Resdent ahajos

Emwne AND TYFED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




