2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # P03000096196

Secretary of State

03-12-2004 20024 Q02 ***150.00

1. Entity Name

EDU ARTS, ING.

Principal Place of Business Maiting Address
9711 VIA EMILIE 9711 VIA EMILIE

BOCA RATON, FL 33428

BOCA RATON, FL 33428

24019449

2. Principal Place of Business

3. Mailing Address

A0 A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03092004 Chg-P CR2EQ34 (1/03)
City & State City & State 4. FEl Number Applied For
Not Appiicable
Zip Country Zip Country Cetif 38 75 Additional
- — : T o e Tt e e | —— -__5-. dSt?EIf_De?-red D - Fee Required _ g~

8. Name and Addms of Current Registerad Agent

7. Mame and Address of New Registered Agent

CUBILLA, CELESTINO
0440 SWB ST
BOCA RATON, FL 33428

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | 70

s The abave named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o

SIGNATURE

Signature, lyped or primed name of regisrered agent and

fitle i applicable.

{NOTE: Registerad Agem sigranre required when reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS l 1t ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PSTD [ pelets TOLE [Jchange ] Addition
NAME URIBE, EDURNE NAME
STREET ADDRESS | 9711 VIA EMILIE STREET ADDRESS
cr-si-2r | BOCA RATON, FL 33428 ciry-ST-2P
WRE O oetee TME [dctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2P CIFY-ST-2P
TME [ Delete HILE Ctange [ Adutition
CNAME R - —— — . T —_— e et ———— .
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T1-2P
TME [ Delese e D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-s1-2IP GITY-51-2P
ms [ betete mE COJGuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2PF CiTy-S1-ar
Luts {1 petete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplled with this filing
tal report is ln.le and

indicatad on this report or su
of the corporation or the receiver or trustes empo
changed, or on an attachment with an address.

- SIGNATURE:

doesnmqual:lyiormaexemphmstated in Secnm 1190‘.’ 3XP), Rorida Statutes. | further certify that the information
and that my signature shall have the

p o exooute Iy repoﬂasreqmedbyChapterSO? kadaStamtas and that my name appears in Block 10 or Block 11

th all othet likg empgwerad

as if made under oath; that | am an officer or director

(s5¢1) 852- 8003

SIGNATURE AND TYPED OR PRINTED ulﬁnrmonmscron

3/9/o¢

Darytimo Phone




