1 s

FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000070880 04-07-2005 90023 016 ***150.00

1. Enlity Namea

ALTERNATE EDUCATIONAL MANAGEMENT, INC,

Principal Place of Business Mailing Address

10540 LA REINA ROAD 10540 LA REINA ROAD

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

T v R NATHAR O IO
Suite, Apt. #, atc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 5‘{_ 3,50‘2? 2 Applied For

“EPPLIEDFOR Not Applicable
4 i Country Zp Country 5. Certilicate of Status Desired | ?i‘;esq‘ﬁr‘;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SIMON, RONALD D
10540 LA REINA ROAD Street Address (P.O. Box Number is Mot Acceprable)

DELRAY BEACH, FL 33445

City ‘ FL | Zip Code

8. Tho above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature. ypes of primtoo name al rogrsiared agen? and titla 1f apnﬁr.al_:le (NOTE: fiegisiere Agsnt signature requied when ransiating DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3TD [ Delete TILE [ Ghange ] Addition
NAME SIMON, RONALD D NAME
SIRLEY ADBRESS | 10540 LA REINA ROAD STREET ADDRESS
CiTY-sT-2iP DELRAY BEACH, FL 33446 CITY-ST- 219
TILE ’ [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-np CiY-S1- 2P
TLE O Delete TITLE - O change  [] Adgition
HAME o ’ w0 | ; : - - -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-51-2P
TILE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-ST-21P
TILE ] Delete TnE O Change [ Addilion
NAME HAME
SEREET ADDRESS STREET ADDRESS
iy st e Cily-51-2P
TITLE O pelete TITLE . [ Change  [[] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTy-81-2ip

7% not qualify for the exemplion stated in Section 1 18.07(3)i), Florida Statutes. | further certity that the information

that my signalure shall have the same logal effec! as if made under cath; that | am an officer or director
reporl as required by Chapter 607, Florida Stalutes; and lhat my name appears in Block 10 or Block 11f
€ empowerad.

o foesihT YA ls F5y-785-/>50

TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

12. | hereby certity that the information supplied with jhi
indicaled on this report or supplemental rega
of the corporation or the receiver or tryshed
changed. or an an attachmeant wil

SIGNATURE:




