g

| FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000101496- 02-28-2005 90197 008 ***150.00

1. Enfity Name

ACCOLADES IN-HOME TUTORING, INC.

Principal Place of Business Mailing Address

4613 UNIVERSITY DRIVE, #315 4613 UNIVERSITY DRIVE, #315 q 0 U 2 4 2 93

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

R v 1 TSI A AR
Sulte. Al #, etc. Suite, Apt. #, efc. 02162005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI !\Iumher Applied For

Sl = 0"' 830(03 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e - . . . Name " . -

SILVERMAN, STUART M ESQ.

2500 N. MILITARY TRAIL Street Address (P.C. Box Number is Not Acceptable)

SUITE 4920

BOCA RATON, FL. 33431

City i FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE — -~ R,
. . Signalure, lyped or priniea name of ragistergd agent and title if applicable (NOTE: Regis:ered Agent signature required when reinstating) DATE
FII‘.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, o i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TIILE [l change [ Additin
NAME BARNETT, RHODA NAME
STREET ADDARESS | 6512 NW 99TH AVENUE STREET ADDRESS
CIry-SI-21p PARKLAND, FL, 33076 CAY-ST-2I
TITLE vTD [ Delete THLE O crange [ Additien
HAE NOSKOWICZ, JUDY HAME
STREET ADDRESS | 6200 NW 104TH WAY STREET ADDRESS
CITY-ST-ZIP PARKLAND, FL 33076 CiTY-ST-21P
TILE 0 oetete TITLE [JChange [ Addition
NAME - ) HAME [N . =
STREET ADDRESS STREET ADORESS
CITY-S1-2iP ’ CIY-51-2IP
TIE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CaY-ST-2P
TITLE [ pelete e ] change [T Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-st-ae - - - - See . CITY-ST-21P
me T ST T ) CJ Delete T Dlchange [ Addition
MaME - |t - Tl e - o TP NAME
sReefappRess { 7 - - 0 - T STREET ADDRESS
CiTY-ST-2P. . e .. - * CITY-ST-21P

12. i hereby certify that.the Information supplieg with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receivar.gf trustee empowered to executé this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withsn address, with all other like empowered

%

SIGNATURE: /5/ Lot /) (e ACF QZ‘A):}-:/‘{ 98 - S9-S5

SIGNATURE AND TYPED OR PRINTED NARE OF 8/GNING OFFICER OA IMRECTOR Date Daytime Phona #

Y



