2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P93000062963 Feb 02,2004 08:00 AM
1. Bty Narme Secretary of State
INTERNATIONAL CLASSROOM, INC.
Principal Place of Business Mashing Address
63801 MEADOWLAWN DR N PO BOX 553687
ST PETERSBURG FL 33702 N ST. PETERSBERG FL 33732
i i ARG AR
Suite, Apt #. etc, = Suite, Apt. #, eic. MOORE CR2ZEN34 (} 1;03) -
Tity & Stale Cily 5. Stale ' 4. FLI Numbes - Apphed For
o 59-3206 342 ) riot Applicable
Zm Country Zm . Country 5. Certdicate of Status Dasired O ?g'gf q;g:;ﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name
g%'g;‘%égég&;&m[\[ DR N Streat Address {P.O, Box Numbex is Not Acceptable)
ST PETERSBURG FL 33702 — -
City o FL y Zip Code

8. Tne sbove named entity subsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accép!
the cbligatons of registered agent

SIGNATURE ) . - e I i
Signature tyhed o prmted ratme of regisierad agent and e f appleable {NDTE. Registesas Agenl signature sequired when seinelating) CATE
i ‘ _
Aﬁ::l{.: N?Vgoéd. I::EE I%?:D'gg a0 9. Election Campaign Financing $5.00 may Be
ay 1, 2e will be $550. u Trust Fund Contribution, 0  Addedto Fees

Make Check Payabie to Florida Department of State
10, CFFICERS AND DIFECTORS | KT ADDICNS] CHANGES 70 OFFICERS AND DIRECTORS IN 11,
TIRE D 3 Dee TLE [Ochange {3 Addition
NAME MUNCZ, GLORIA H NAME
STREET ADDRESS 6801 MEADOWLAWN DR N STREET ADDRESS 2 f,gg?gggg%%ﬁ%u 158,08
CEY 5T-2F ST PETERSBURG FL 33702 Ciy-51. 29 o .
TLE 7 beiete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-57-2P CHY-$1- 2P o )
TTLE [ Delate TLE T Change [ Additien
PAME NAKE
STREEY ADDRESS SIREET ADDRESS
CITY-$7-2IP ~ f orvsnze
HHE U1 Dateta HHE Tl Change 1] Addilien
NAFAE NAME
STREET ADDRESS STREET AODRESS
Giry-ST- &P § crvestaw -
THE 3 Detete TiRE 3 Change 3 Addition
NAME KAME
STREET ABDRESS STREET ADDRESS
STY-§T-2P _ ity -5T-21F L
TTEE 3 belete THLE O ctange [ Acdition
BANE NAME
STREFT AUDRESS STREET ADORESS
SITY -T2 GiTY-5T-27

12. | herebyy sedily that the infarmation supplied with this filing does net qually for the exemption stated in Settion 3 1910?%3)('1). Florida Statutes. | funther certify that the information
indcatad on Bis repor or supplemantal report is true and accurate and that my signature shall have the sama legat effect as i made under oath; that | am an officar o diseclor |
of the corporaiion or the raceiver of lrustae empowered 1o execule this report as reéguired by Chapter 607, Plorida Statutes: and that my name appsars 1 Block 10 or Block 11t
changed, of on an altachment with an address, with all other like empowered, -

SIGNATURE: Storia a@@ﬁgﬁ'} Fer -‘lﬁﬁy FAE-Lou 39/

SIGNATURE iua TYPED O PR!NTE‘D NAME Caytitneg Phang &




