2004 FOR PROFIT CORPORATION

ANNUAL REPORT \ e e

""/’/

1. Entity Name
EDUCA-BI, INC.
Principal Place of Business Mailing Address
12351 SW 112TH TERR. 12351 SW 112TH TERR.
MIAMI, FL 33186 ‘ MIAMI, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi County Zi t iti
s . ounry b Country " |- 5. Centiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ’
PLATIAS, ELEFTERIOS
12351 SW 112TH TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!l! FEE IS $150.00 9.7Eiect|on Campaign Einancmg $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD (3 Delete TTE [0 Change [ Acdition
HAME PLATIAS, ELEFTERIOS NAME - S
STREET ADDRESS | 12351 SW 112TH TERR. . STREET ADDRESS (L IS T o454 7
CNY-ST-Z¢ | MIAMI, FL 33186 GITY-ST-ZP 044234 F4—-D1 I ’5“13."_‘9 #4150, 00
THLE vsD O pelete TITLE [ Change [} Additian
NAME PLATIAS, EDIANA NAME
STREET ADDRESS | 12351 SW 112TH TERR. STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33186 ) CITY-ST-2P
TILE ' [ Delete T . o T [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE [ pelete THLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TME O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z7IP ) CITY - §T- 217
TITLE 0 oezete TIRE O Crange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
GITY-8T-ZIP GITY-ST-2P
12. | hereby cerlify that the information supplied with this filing coes not qualify 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 frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tipst ed tp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgp .m'-r'a dre .u 53 /

SIGNATURE!

"Q_’ﬂ /b _[LLEFTERIs fLATIA 3 /04[305\273 -735"

JAE AND TYPED OR PRINTEB NAME OF SIGNTRG OFFICER OR DIRECTOR Diylime Prione 8

ps



