2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # P04000050902 ecretary of State
1. Entity Name I Hokox
EDUCATIONAL CONSULTING SERVICES OF PALM 04-22-2005 90261 036 1 30.00
BEACH GARDENS INC
Principal Place of Business Mailing Address
192 BENT TREE DRIVE 192 BENT TREE DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
. £ 1 Il
2. Principat Place of Business 3. Mailing Address ‘ [ ml lll
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
-0/ 04429 | Tnoopiusie
Zp Couniry ap Country 5. Cortificate of Status Desired [ fg-;?q Additional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name ~ e
TTDAMIAN, RADUA™ ™~ ~ T - 7L ' -
192 BENT TREE DRIVE Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33418
City R FL | 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
8, fyped or printed name of regrsterect agent and tiie  appicabie, {NOTE; Reguetored AQert signature recured when revmsiaing) DATE
FILE NOWII! FEE 1S $450.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change ] Addition
WAME, . DAMIAN, RADU A NAME
SIREET ADORESS { 192 BENT TREE DRIVE STREET ABDRESS
CITY-S1-2° PALM BEACH GARDENS, FL 33418 CITY-5§-2P
e, . . O Detete TE O change [ Addition
STREEY ADDRESS STREET ADORESS
OITY-ST-2P - CTY-ST-2P
e O oetete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS _ - _ .
CTy-ST- 29 - N ) ‘I omv-sr-ap
TLE 3 Detete THE O crange 3 Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CryY-S7-2P CiTY-ST-2P
TILE [ oelete e [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CImy-S7-2P
e [ etere THLE Ochange [ Agdition
NAME NAME
STREET ADGRESS STREET ADORESS
COY-ST-0P CITY.ST-2P

12. | hereby cetify that the infermation supplied with this filing coes not quatify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath: that 1 am an officer or director
of the corporation of the receiver o Justee empowered to execute this report as required by Chapter 607, Rorida Stetutes; and that rmy name appesrs in Block 10 or Block 11 if

' ' Rhoud Datvipw _04/)9/01

SIGNATURE:
IGNATURE AND TYPED OA PRINTED NAME OF SIGIING OFFICEA OR DIRECTOR Daytme Pnone ¥




