2605 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT , ~ Apr 05,2005 08:00 AM

DOCUMENT # P03000101556 Secretary of State

1. Entity Name -
EDUCATIONAL RIGHTS ADVOCATES, INC.

Principal Place of Bus'mes; B — Mailin.g Addrass
9990 S.W. 77TH AVENUE 9990 S.W. 77TH AVENUE
SUITE 330 SUITL 330

MIAMI, FL 33156-2661 MIAML, FL 33156-2661

- AR KR 0

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI ForisaFa

01-0812070 Nat Applicable
i $8.75 Additional
5, Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent j ,, e e = e am= =

8590 S 37TH RVENUE ) ) DO NOT WRITE
?Aﬂ?\ﬁﬁ? 33156-2661 - S "IN THIS SPACE

= T

. The above named oniity submits this statement for the purpose of changing its registered office or reglsiered agent, ar both, in the State of Florida. 1 am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE : . . ; e s e & e 1l
Signature, typed or piated name of regisiered agent ang lile if applicabla. (NOTE. Regislered Agent signature regquired when reinstating) i DATE
e —b ~ R s sloip -t L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added o Faas
10. T OFFICERS AND DIRECTORS 1
TILE D
NAME MARGOLIS, LUCY ANN _
STREET ADDRESS | 9990 S.W. 77TH AVENUE, SUITE 330 éJQBﬂQGEEB?QB
omv-ST-2P | MIAMI, FL 331562661 . 3 e — ~MO5AN5-80025-004 150,00
TE
MNAME
STREET ADDRESS
LY 57217 N _ o .
TITLE
HAME

s 1 DO _NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2P - ) e —

TLE
NAME
STRELT ADDRESS
CIY-g1. 2P ) . . — L —

TmE
NAME
STRECT ADDRESS
CITY-ST-ZIP .

= i s i ey, oo T ———

12. | horeby certii% that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(D, Florida Statutaes. | furthar certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direstor
of the corporation or the recey r trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnafit with)

SIGNATURE:

ad with all cther like empowerad.

' Ucn.mw .3{/3_%9%‘ 3@3&79- m\‘

SIGHALLRE AND TWPED QR PRINTED mﬂ'z’p{ﬁ G OFFCER OR DIRECTOR 2yt Prana b
JGLun_};‘ ?S\NAL ‘&_}ua?ﬁrgj‘.ﬂl




