, T FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000101556 02-16-2004 90032 024 ***150.00

1. Entity Name 04-27-2004 90073 022 ***150.00
EDUCATIONAL RIGHTS ADVOCATES, INC,

Principal Place of Business Mailing Address

9990 S.W. 77TH AVENUE 9990 S.W. 77TH AVENUE 9 4053073

SUITE 330 SUITE 330

MIAMI, FL 33156-2661 MIAME, FL 33156-2661 . '
e S EAREAEN VAT GNP PRI
Suite, Apt. #, etc. o Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
6 ( — OR,Z O 7 0 Not Apglicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] ?i.zgqlﬁ?:;tional
6. Name and Address of Current Registered Agent ‘7.. Name and Address of New Registered Agent {w —
- : - - - Name
MARGOLIS, JOHN A
9990 S.W. 77TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 330
MIAMI, FL 33156-2661
City FL | Zip Code

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

SIGNATURE ’ : _ _
. Signatura, p/psd or printed name of registered agert and titte if applicable. - . (NOTE: Registerad th signaturd required mf\er: reinstating) . DATE
IQILE NOWIll FEE IS $150.00 9. Election Campaig:;n F'inancing . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees ‘
10. QOFFICERS AND DIRECTORS 11. - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE . [J Change [ Addition
NAME MARGOLIS, LUCY ANN NAME
STREET ADGRESS | 9990 S.W. 77TH AVENUE, SUITE 330 STREET ADDAESS
CITY-ST-71P MIAMI, FL 331562661 CITY-ST-71P
TITLE 1 Delete TINE {JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP LITY-§T-ZP
TITLE 1 Delete TINLE ["1cChange [ Addition
NAME . ST _ U BT S - . P T -
STREET ADORESS ‘ o STREET ADDRESS
CITY-ST-2IP cIty-51-2IP
TILE [ Delete TILE R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST-ZIP
TITEE [ pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-Z2IP. | - . i
TITLE . : [J Delete § TME . [1¢Change [ Addition
+ NAME . . o | NAME ) .o :
STREET ADDRESS . . . = N STREETADORESS i '
Ciy-sT1-2P ‘ CTY-ST-ZP . — -

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1198.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exgcute this report as required by Chapter 607, Flerida Statutes; apd name appears in Block 10 or Block 11 if

changed, or on an atiachmgnt with an addresg4ith all other lik et [
SIGNATURE: /fov—’ﬁ Y 297 7 SIS /9

SIG: /aé AND TYPED OR PRINTED NAM?{IGNING AFFICER OF DIRECTOR ‘. Daytime Phons #
4




