[N

FILED
" 2005 FOR PROFIT CORPORATION Aug 04,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012990 & 08-04-2005 90002 015 ***158.75

1. Entity Name
PALM BEACH EDUCATIONAL GROUP INC.

500
Principal Place of Business Mailing Address ‘: b U u 5 3 8 3 6

13205 U.S. HWY. 1, STE. 534 13205 U.S. HWY. 1, STE. 534

{UND BEACH, FL 33408 JUNO BEACH, FL. 33408
07132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE parrop—. Repied For

20-0237766 Not Applicable
- _— = —— e e e e e -{-5--Certiticate of Status Desired Q/ gg Zg‘l‘:?:é‘"’“a'

6. Name and Address of Current Registerad Agent

13205 US. HWY. 1, STE. 534 DO NOT WRITE
JUNO BEACH, FL 33408 lN THIS SPACE

15

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bojh, in the State of Florida. | am familiar with, and accept
the obhgahons of registerad agent. /
SIGNATURE (Z’/U/U / _Y;'%/ < (ZA/Q 7 3@ -dJ/
. Si

8. rypeuofpnntnu name of registerad agant and title f Apolicabls, TE ReglsterodA ionature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Feos corporation did not receive the prior notice.
p
10. ; OFFICERS AND DIRECTORS |
MLE P E
7,

AV sUDNlICK; GLENN E

STREET ADDRESS | 13205 US HWY 1, SUITE 532
CITY-ST-ZP NORTH PALM BEACH, FL 33408

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

CIME e - —_ - - o — ——

HAME

v | DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

RAME

STREET ADORESS
CITY-5i-2P

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

12. [ hereby certify that the information supplied with this filin g does not qualily 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 rue and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officar or director
of the corporation or the recaiver or trustes empoweraed tc executa 1his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AN’D TYRRNOR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daylsne Phone ¥

changed. or on an attachrnent with an address, with all other like g warad
SIGNATURE: g LJ &onn /j%xo/ 7 !001 &/ 774975




