. FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000018723 03-18-2005 90045 003 ***150.00
1. Entity Name
EDUCATION AND RESOURCE CENTER, INC.
Principal Pla;:e of Business Mailing Address 7
7300 WEST CAMINO REAL 7300 WEST CAMINO REAL
SUITE 112 . SUTE 112
BOCA R.ATON. FL 33433 ) BOCA RATON, FL 33433 .
S — —— LR G e g g
-
. b .
Stite. APL. ¥, etc. Suite, Apt. #, efc. 03002005  Chg-P CR2E034 {10/03)
City & State * City & State 4. FEI Number ’ Applied For
. 20-0695519 Not Appiicabie
Zip Country Zip Country S, Certificate of Status Desired O gi'gfq 3:’:;“"“'
__ 1. 6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistemd Agent
‘ ) Name : - = — = —= - - - -

SAUBER; RICHARD ' '
7300 WEST CAMINO REAL . Street Address (P.O. Box Number is Not Acceptable)
SUITE 112

"BOCA RATON, FL 33433

City FL I Zip Code

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

SIGNATURE ire
" Signature, typad or ;_;wmlmj name af tegistered agent and Litie il applicable. [NOTE: Reictered Agent signature required when rainsiating) . DATE
FILE NOW!! FEE IS 5150-00. 8. Election Campaan Einancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D [ Delete TITLE . [ change  [C] Addition
MAME SAUBER, RICHARD NAME
STREET ADDRESS | 7300 WEST CAMING REAL SUITE 112 STREET ADDAESS
CiTY-ST-2P BOCA RATON, FL. 33433 CHTY-ST- 2P
TILE {7 Delete TIE [ Change- [ Addition
NAME ' NAME : -
STREET ADDRESS : STREET ADDRESS
CITY-§T- 2P ) CITY-ST-2P
TITE £ Delete NME . [ Change - [ Addition
NAME. - e o o o _ I NAME o
STHEET AODRESS STREET ADDRESS e e e
CITY-ST-2IP CITY-ST. 2P
TITLE (3 Detete TIRE (3 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P cITY- ST-21P
TITLE O Delete fInE [7change [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
¢iTy-S1-2p ‘ cify-5T-2p
TLE . [2] Delete e [ change (] Addition
HAME : : NAME .
STRCET ADORESS ’ STREET ADURESS
cuy-sT-op : . City-sI-2p

12, | hereby certily (hal the information supplied with this liling does not qualily for the exemption stated in Section ! 18.07(3)(7), Florida Statutes. | further certity that the infarmation
indicaled on lhis report or supplerental report is true and accurate and that my sigrature shalt have the sama legal effect as if made under aalh; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

changc::d, or on an allachinenl with an address, yith py othet like ampowared. .
SIGNATURE: )3 wahp 5,//;,/9;/ 55{-1Y049v00

SIGNATURE AND TYPED OR PAINTECWAME OF SIGNING OFFICER OR CIRECTOR Date Naytme Phone #




