FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

. 4TH FLOOR

, . Secretary of State
DOCUMENT # P03000098361
" 1. Entity Name 02-04-2004 20045 010 ***150.00
" THE LEARNING EXPERIENCE, INC.
* Principal Place of Business' Maiting Addmess
- 20558 SW 2 ST 20558 SW2 ST
. PEMBROKE PINES; FL 33029 PEMBROKE PINES; FL. 33029
S TR AR TR CA R
Suite, Apt. #, eto. Sutte. Apt. #, efc. | 01112004 _ Chg-P CR2E034 (10/03)
City & State - Gity & State . 4. FElNumber - |AppliedFor |
5- 1303409 ~TNot Appiicable. |
Zp - Country o - | Counmy 5 Cerficate of Status Desred”  [J DO-F0-Additional
. i i Fee Required
|- &~ . — ~ 6.~Name and Address af Currant Reglstered Agent - w———-— e - 7. Name and Address of New Registered Agent - ° .= -~
Name
" SPIEGEL & UTRERA, P.A. i
- 1840 SW 22ND ST. . Streel Address (P.Q. Box-Number is-Not Acceptable)

- MIAML, FL 33145

. City FL | Zip Code.

the obligations of registered agent.

" 8. The above named entity submits this staterent for the purpase of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept *||

«f SIGNATURE bl . : -
‘ Signawire. typed o primed name of renistered agent and tite it applicatie. {NCTE: Registerer Agent signature required when rdnsiating) DATE
- ' ‘FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing' $5.00 vay 8
- . After May 1, 2004 Fee wifl be $650.00 | Trust Fund Contribution. O Added to Fees
0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" me ‘PSTD O selete e i Jchange [ Addition |
" NAME " LUCIANO-CAPPANNELLT, MARIETTA NAME '
* STREET ADDRESS | 20558 SW 2 8T STRIFTAUBRESS |
- orv-gi-zie - PEMBROKE PINES; FL. 33029 5Y-§E-2P
- TS - 3 Delete CTiME ' [ohanger [ Addition |
- NAME - NAME
. STREETADDRESS |. . STREET ADDRESS
oom-sToe | CITY-ST-2IF
e A Tl neletn. . TIME A [ change.  [1.Addition, |
. NAME ) ) ) R e ) e
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip City-8T-2
TLE 3 Detete | e ‘ [Jchange [T Addition |
NAME NAME
" STREET ADDRESS | | STREET ADDAESS
COmegTIE CTY-ST- 2P
" TMLE ' O oelete TME ‘ [Clchange 3 Addition |
" RANIE ) . NAME ' :
* STREET AOORESS | : + STREET ADGRESS
BV 1 A3 B S i L Cmy-5T-2Ip
STmE. L. . .o F poteter - TILE it CJ-Change [ 3Addition
. NAME .. . v L. - NAME
. STREETADDRESS Fof 2 o, (ot ) STREFTADDRESS ] %
- omv-stEp | CITY-ST-ZIP

| 12. ) hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this repartor supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or directar
of the.corporation or. the recehier. ar frustee-empowered.o execute this report ag.recuirser I Cagter. 607, Florida Statutes: and.that my name appears. inBlock 10 or Block. 11

chan_ged. or on an attachrment with an address, with all other ke empowered. _
' SIGNATURE: 2 ;’//;//5 - (éf Y ) 73,0
. Dars, - Dayteme Frone #




