FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000097493 03-28-2005 90066 014 ***150.00
1. Entity Name
GREENROSE EDUCATIONAL CONSULTANTS, INC,
Principal Piace of Business Mailing Address
5668 NW 100TH WAY 5668 NW 100TH WAY Core
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T v AR AR B
Suite, Apt. #, etc. Sulta, Apt. #, sle. 03122005 Chg-P CR2E034 (10/03)
Cily & Stata City & Stale 4. FEI Number . Applied For -
Y G/l éﬁﬁ" 4 Nat Appiicanle
“ip Gountry 2 —Courury 5. Cerlificate of Status Desired {1 g‘g:g?q‘l':g’d;'m;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent
Name
GOLD, MARC J ESQ.
3111 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 312

CORAL SPRINGS, FL. 33065

City FL l Zip Code

8. The above named entity subimits this staiement for the purpose of changing its registered office or registered agent, or both, in the Staie ot Florida, | am famitiar with, andg accept
the obligations of registered agent. :

SIGNATURE

Bignalure, typed of DANA NAMe Of regslarad agent and ttie if apploable. {NOTE: Registered Agent sigrat.re required when relnstating} Date
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ¥ Addedto Feas

10. OFFICERS AND MRECTORS 11. ADDITIONS/CHANGES 70 OFFECEHS A-ND DIRECTORS .iN i1
TILE P [T Deinte TILE [ Change [ Addition
RAME FAZIO, ROSALIE CO NAME
STREET ADDRESS | 5668 NW 100TH WAY STREET ADDRESS
cm-si-2r | CORAL SPRINGS, FL 33076 € st-2p
TILE , P 3 Detee TIE {Jchange  [_] Addition
KAME GREENWALD, SHARON CO HAME
STREET ADDRESS | 5668 NW 100TH WAY STREET ADDRESS

r.Si-ae_ 1 CORAL SPRINGS, FL 33076 .. . . .~ -, jCirvsT-zR - . - . LT et :
JTLE L3 Daiate 1ERE [ omange 3 Adddition
KAME NAME
STREET ADDAESS STREET ADBRESS
CIny-5i- 2P CIry-s1- 21
TTLE [ Delete THLE [Jcohange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
City-Si- 7 CIry-$T-2IP
TiLE [ Delate TiTE [ Ghange [ Addition
NAME HAME
STREET ARCAESS TREET ADDRESS
CHY-ST-218 CITY-S7-21P
T/TLE [ pelete ‘B TmE [ Change  [J Addition
NAME NAME
STREET ABCAESS STREET ADDRESS
CITY-8T-76 CITY-ST-2Ip

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Swatutes. | further certify that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

. '
NG VP77 St {/7%% édg U

0R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phooe #




