2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU.M ENT # P02000132953

1. Entily Name

CHAMPIONS LEARNING CENTER, #NT.™ ©

Ppy—

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

£835 UNIVERSTIY DR
TAMARAC FL 33321

I3
-

Mailing Address

5835 UNIVERSTIY DR
TAMARAC FL 33321

[

I

2. Principal Place of Businéss. ) 3. Mailing Address ) I "l HIII I”N (lml““ m‘m “ (m

Surte, Apt. #, elc. - Sune, Apt. #, elc MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number . Appliéc; For‘

- 02?'0_657337 Mot Apphcable
i i i
an Couniry Zip Country 5. Cerihicate of Status Deswed O gi‘g?q&?gém“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Healsiered Aggni
Name:

LEVY, CYNTHIA
5835 UNIVERSTIY DR
TAMARAC FL 33321

Street Address {P.O Box Number 1s Not Accantable)

City

FL I op Cor;ie

8. The above narmed eniity submis this
the obligations of registered agent.

SIGNATURE

stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Swnature typed of prmted name af registered agent and Itle § appiicable

(NOTE Redstered Agent signature requrad when renstaing)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

-

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added o Fees

Make Check Payable to Florida Department of State |

10. _ GFFICERS AND DIRECTORS N IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D [ Delete ﬁ s [Jchange [ Addition
NAME LEVY, CYNTHIA NAME

$TREF ADDRESS | 5835 UNIVERSTIY DR STREET ADDRESS UOoa0D0 4276

cr-st2P | TAMARAG FL 33321 oITY-ST-ZP 03/03/04-80013-001 15300

e 1 Detete TITLE [ Change £ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST- 7 _ CITY-ST-2P .
TE T Detete g T [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITy-5T-2IP .
THLE 3 Delete i TITLE [ chenge [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 Ciry-S7-2IP -

e 3 Delere Time {0 Change  T7T Addition
NAME NAME

STREET AUDRESS STREET ADURESS

EIY-ST-21P B F omvoseze ] .
TIE 1 Delete e ICrange [} Additian
MNAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-§7-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if J
changed. or on an attachggent with an address, with all other like empowered.

SIGNATURE: /ic«\, A ~t72-~0

TUNE AND TYPED QPRRINTED @'oﬁ SIGNING OFFICER OR TIRECTOR

¥ @S 22¢ /047

Date Daytime Phong 4



