2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Secretary of State

05-03-2004 90682 023 ***150.00

DOCUMENT # P03000066358

1. Entity Name |
GET COLLEGE MONEY, INC

May 03, 2004 8:00 am

Principal Place of Business

9156 BEDFORD DRVE
BOCA RATON, FL 33434

Mailing Address

9156 BEDFORD DRIVE.
BOCA RATON, Ft. 33434

s S (LT BT

Suite, Apt. #, sic. Suite, Apt, #, efc.

04022004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
: Sy-pH1 ¢ Lo 9 Not Appiicable
7 - Country Zie Country 5. Certificate of Status Desired ] $8'75 Additionat

' Fee Required

7. Name and Address of New Reglatered Agent —. .. . S— -

6. Name and Address of Current Registered Agent
- .o Name:

BOODOO, VIJANTIE M

9156 BEDFORD DRIVE Strest Address (P.O. Box Number i Not Acceptable)

BOCA RATON, FL 33434

| City FL Pép Code

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

SIGNATURE :
Signature, typed o pnnloq name of registared agent and fitle if applicable. (NOTE; Ragstared Agent signature required when raingfaing ) . PATE
FILE NOWII FEE IS $150.00 8- Etection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conttribution. Added to Fees
| ?
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
e P O bekete TLE Dl change {71 Addition
NAME BOODOO, VIJANTIE M NAME
STREEFADDRESS | 9156 BEDFORD DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-ST-2IP
TINE 1 beke TINE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY- ST-2P
TILE O pekte TME [Jchange ] Addition
RAME NAME e e et '
STREET ADDRESS - STREET ADDAESS
CTY-ST-2P CITY-5T-2IP
e {7 Detete TRE [ Change ] Addition
MAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-st-2IP
TMLE O pelste e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP w ciy-sT-2IP
TITLE ‘ 1 palete ME Jchange [ Addilion
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P CIFY-5T-2IP

12. | hereby certify that the information supplied with this Ii!ing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an ar:achman; with an address, with all other like empowered.
SIGNATURE: Vzantie  Boovon o |)v“! (gbl) a-nby
éaxf I v S Daylme Phona #

SIANA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR




