FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # P04000066639 ecretary of dtate
03-03-2005 90177 020 ***150.00

1. Eniity Name
MATH PLUS INC.

Principal Place of Business ) Mailing Address -~ .
AUUNMJUIT U
2800 SW 127 AVENUE 2800 SW 127 AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
QG TR L

2. Principat Place of Business 3. Malling Andtess o } il

Sulie, Apt. 8, etc. Suite, Apt. #, e1c. 02282005 Chg-P CRZE034 (10/03)

City & Staie City & State 4. FEINum Applied For

- bz}%)é 59 No! Applicablo
oo Countey Zp Country 5. Cerlilicate of Sulus Desied. ] fggg Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

LIVERPOOL, RUTH’ - - = - - - = .
4974 N. UNIVERSITY DRIVE Street Addiess (P.O. Bex Numbes is Not Acceplabia)

LAVDERHILL, FL 33331

% Lay FL [ Zip Code

6. The abave namad aftaerfuboits this statgment for the Rurpase of changing its registered office or registered agent. or both. in the State of Florida. |am lamitiar with. and accept

the obligations g Q“'&G’F)’,

SIGNATURE. 7 :
E.gmumypma:mmmmmeﬂeu#mwuw. (NDTE: Regetened Agent Tequerac wher OATE
PILE NOWI!! FEE IS $130.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contibution. Db Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD 7 peiste TLE [JChange [ Adtition
NAME FIELDS, MONIQUE NARE
STREET ADDRESS | 2800 SW 127 AVENUE STREET ADDRESS
CiTY-51-2P MIRAMAR, Fl. 33027 TY--np
TILE {1 Detete e Olctange ] Aseition
HAME AN
STREET ADDRESS STREET ADDRESS
oIy -51-2P oy-51-29
N (3 Delete TITLE [l Crenge ] Addition
RAME HANE
SIREET ADDRESS GTREET ADDRESS
T Ome-S1. P T - - : L e T e oy-S1-ap— =1 —— - - FE - —— . [
TME O vetere TME [ Crange ] Axdition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
GIY-57-2P Qiy-sr-ne
TINE ] Dejese TME [ Crange ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-53-2P CTY-51-2P
TLE T petete TITLE I Change £ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-27P CITY-SI-4P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Secrion 119.0753)(}), Floriga Statutes. | further certify that the information
indicaled or this report or supplemental reposl is tiue and accurale and that my signaiure shall have the same Jegal efleci as #f made under oath; that : am en officer or director
of the corporation or the receiver of fruslee empowered to grecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachw okgr ke empowered,
_ 7 |
SIGNATURE: X —_—

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNNG DFACER OR IRECTOR Ome Daytrng Phone ¥




