2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P03000127723 -

EDUCATIONAL & INTERNATIONAL BUSYNESS CENTER,

[

Principal Place of Business
2851 SO. QCEAN BLVD.
Al

LBJCS)CA RATON FL 33432

Maziling Address

2851 SQ. OCEAN BLVD.
APT-6-U
LBJ(SJCA RATON FL 33432

2. Principal Place of Business

357 SO Oreon 3

3. Mailing Address

295 SO Crrar Jl

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90300 032 ***150.00

LT

|

|

il

M

LARA, LAURA
2851 SO OCEAN BLVD.
APT- 6-U. -

MIAMI FL 33432 :

P

MQORE CR2E034 (11/03)
dpt 6~ [ 6=
City & State ‘ City & Stale 4. FE! Number ) Applied For
OCA ﬂ ar21w7, . RO /Q)MO/’/ 7 ZO-OR 776 & Z Net Applicable
Zip Country Zip Courtry ) ) $8.75 Additional
S ;/3 Z US 35 75& ! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name F [P - [ [ S

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed o printed name &f registerad agant and lile if apphcable.

{NOTE: Remislered Agent sigrature required when reinstating)

DATE

9. Election Gampaign Financing $5.00 Mmay Bo
Trust Fund Centribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[J pelete E 3 Change [ Aodition
NAME LARA, LAURA NAME
STRFET ADDRESS | 2851 SO OCEAN BLVD. APT-6-U. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
e [] elete HILE [ Change £ Additin
KAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P OITY-5T-ZP

e i . el COoeetem—r BIME o e [ s e -~ - - - --=[] Change (] Adiitior s

NAME § neue
STREET ADDRESS STREET ADBRESS
CITY-SI-21P CITY-ST-2IP
TINLE {7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 0 oetete M (1 crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-21P
TITLE 3 Dalete TILE [ change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIny-S7-218 CITY-ST-2P

changed, or on an attachrment wi

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and thal my narme appears in Block 10 or Block 11 if

address, with all gther like empowered.

5/26 /0%

SKGHATURE AND TYPED OR

ED NAIIE?F’SIGN!NG OFFICER OR DIRECTQR

Date Dayume Phone k




