2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # P02000130708

1. Entity Name

EDUCATIONAL SKILLS CENTER INC.

FILED
Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90007 031 ***150.00

Principat Place of Business . Mailing Address
11308 WESTLAND CIR 11308 WESTLAND CIR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 84007607
Suite, Apt. #, elc. Suite, Apt. #, &lC. MOORE CRZE034 (11/03)
City & State City & State 4. FEE Number Applied For
JIY (2 Y Not Appiicable
Zp Country zp Country 5. Cenificate of Status Desired n ?g‘;g‘lﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— el mE el . e il - - «| .Name - R . e At -
SPIEGEL & UTRERA P A o
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate cof Florida, - { am familiar with, and accept

Signature. typed or pnmed name of registered agent and title i appiicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. 7 OFFICEFIS AND DIHECTORS

l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE [ Change [ Addition

NAME TILBOR, RONALD NAME

STREET ADDRESS | 11308 WESTILAND CIR STREET ADDRESS

CITY-57-2IP BOYNTON BEACH FL 33437 CITY-5T-7IP

LE STD I pelete l TLE (] Change  [TJ Addition

NAME DAVIS, MYRA NAME

STREET ADDRESS | 11308 WESTLAND CIR STREET ADDRESS

CiTy-57-2ip BOYNTON BEACH FL 33437 CiTy-5T-2iP

TITLE [ Detete ML [JChange [ Addition
= NAME == — s e sy e o— R NAME T - —— e SEe o eom o e ———— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N ' CHTY-ST-2IP

TITLE ’ 3 Delete TITLE [I Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITE 3 elete TITLE [ Change [ Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITy-S3-2P

TILE [ pelete ATLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

changed, or on an attachmenl with an address with all giier Jike empowered.

SIGNATURE/ Comeo Ziger

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ttustee empewered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears i lock 10 ar Block 11 if

/ zcﬁy 32%/%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #




