FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000073732 04-19-2005 90398 013 ***150.00
1. Entity Name '

EDUCA-BI, INC,

Principal Ptace of Business Mailing Address

12351 SW 112TH TERR. 12351 SW 112TH TERR.

MIAMI, FL 33186 MIAMI, FL 33186 . 50038988

e (AN

jI5 50

Suite, Apt, #, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03)

Ciw‘& State City & State 4. FEI Number Applied For

SYUAMI - [FL MiAmi- J L APPLIED FOR R0~ OAD 543 7] [rot Appicaie

-53) 1 g b ((:j‘:“ns" 13'2 % ] g & CaijS . 5. Certiticate of Status Desired I:] gga'gesqlﬁ?:éﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PLATIAS, ELEFTERIOS

;ﬂﬁiﬂlsgf 13 13211!;: TERR. r ngmjss (g; Bﬁumb/er‘iihgi .Ecstabr/e}q V"E

v

CMIAMI FL | 257¢C

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 familiar with, and accept
the obligations of registerad agent. ) . ’

SIGNATURE : -
Signature, typed or primsq name of regisiered agent and tie it apphcabie. (NOTE: Registered Agent signature requited when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIE ,Q Change  [J Acdition
NAME PLATIAS, ELEFTERIOS NAME .
STREET ADDRESS | 12351 SW 112TH TERR. STREET ADDRESS //5:.5‘0 5 “” /12 5 'e'b A\/t:
omy-s-ZF | MIAMI, FL 33186 CITY-5T-7P /WI/?/'VH‘ -/~L 2380
TILE VSD O Oelete R F change [ Addition
NAME PLATIAS, EDIANA NAME
STREET ADDRESS | 12351 SW 112TH TERR. swooess | (15850 S /2 3LD /?I/E
oI-SiZF | MIAMY, FL 33186 oS A AME = [T AR
TLE : [ Delete 'y e ’ T © [OJcrange " [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TTLE {1 Delete TITLE [ Change £ Addition
NAME . NAME
STREEY ADDAESS ' STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE O Delete TmE . O Change [ Addition
NAME MAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE * {1 Delete ImE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empuwered (o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachi o other ke empowered.
SIGNATURES ~ _ FLEFTERIDS PLATIAS 3 /_/%’ 305-233-0632
S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

{



