FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90202 011 ***150.00

DOCUMENT # P03000012990

1. Entity Name

PALM BEACH EDUCATIONAL GROUP INC.

Principal Place of Business

13205 U1.S. HWY. 1, STE. 534
JUNO BEACH, FL 33408

Mailing Address

13205 U.S. HWY. 1, STE. 534
JUNG BEACH, FL 33408

AL TRV

2. Principal Place of Business 3. Mailing Address
ite, Apt. # 3 i E
Suite, Apt. #. etc Suite, Apt. #, etc 04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FElI Number Applied For
Jo-0L37 7{4 Not Applicanle
e L L A Country _ | . Centticate of Status Desirad (3 D8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUDNICK, GLENN E e
13205 U.S. HWY. 1, STE. 534

JUNO BEACH, FL 33408

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lypea or prnied name ol registered agenl and tiie f applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FPrES /?} rr . O Detete TME O change [ Addition
NAME rEnn & 3o #/CiC AAME
STREET ADDRESS 5"32”! d‘ 'f‘ ”wy ! S’U(({ '('rz STREET ADDRESS
Uy ST IP | s /X[J{d(, £ 2908 CITY-ST-2F
TITLE 3 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P i _CITY-ST-21 _ . o o
TILE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- ZIP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T7-2IP
TITLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information suppt
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered to exacuie this report

changed, or on an altachment with an address. with all other like eggpowered.

SIGNATURE:

rAS

ied with this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 25 0F 16/ 776 2755

NATURE AND Mm‘reu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




