2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | ) FILED

.DOCUMENT # P8a000085132 Apr28,2005 08:00 AM
Secretary of State

1. Entity Name
ATLANTIC LEARNING CENTERS, INC.

Pringipal Place of Business o ;_ Majlﬁg Address
10044 PINES BOULEVARD 10044 PINES BOULEVARD

PEMBROKE PINES FLL 33024 PEMBROKE PINES FL 33024
Sune, Apt. #, et - L SueApset “ 1st MOORE CR2E034 (10/04)
City & State T ’ City & Staie o 4. FEl Number Applied For
65-0463963 Not Applicable
Zo Country a | Couniry 5. Ceriificate of Status Dasired [ $8.75 additional
Fee Required
6. Name and Address of Gurfent Registered Agent ' j 7. Name and Address of New Registered Agent
= T o ) Name - .
yo%iﬁ%ﬁlﬁ?%ﬁtg‘mm Strest Address (P.0 Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City C ’ FL Zip Code

8. The above named entity subfits this statement for the plipose of changing its registered office of reglsiered agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obligations of registered agent.
[

BIGNATURE T
Sgnature, typad of prnfed hame o rsgis:emdapertl oand kil

il u; i apslizable INOTE Regrstered Agant signaturs raquired when reinstaiing) Lo DATE
— T T R e :
FILE NOW!!! FEE IS $150.00 ..

After May 1, 2005 Fea Will Be $55000
Make Check Payable to Florida Department of State

9. Sleotion Campaign Financing  $5.00 may Be
Trust Fund Centribution.  [J Added to Fees

10,  OFFICERS AND DREETORS Y. ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS W 11
Hilg PD o Ol pete - TiTE ’ UGBSBUE%?E 45 CJchange [ Addition
e s | oot e B o 04/28/05-60004~004 150,00

STRELT ADDRESS | 10044 PINES BLVD STREET ADDRISS

CITY- ST-21P PEMBROKE PINES FL 33024 CITY-ST-21P

IILE STD T S l Detete T i O Change [ Addition
NAME MCFARLAND, WILLIAM NAME

STREETADDRLSS (10044 PINES BLVD . ﬂ STREET ADDPESS

CIY-51.2P PEMBROKE PINES FL, 33024 ~ CITY-§T-2P

TITLE - 1 Delste ™me Clchange T Addition
MAYE H NAME

STREET ADDRESS STREET 400RESS

CITY-S1-2P Y- 57-7F

L - o g Cloele B me ' ' Clchange  []Addition
HAME HANIE

STREET ADORESS STREET ADDRESS

CITY-&7-21P "L £ITY-87- 2P

ML o T T e me [JcChange [T Addition
NAME NAME

STREET ADGRESS - SIREET ADDRESS

CITY-51-2p CITY-57-21P

Tine o - [ Delete L - . CJchange ] Addition
NANE NARE

SYRFFT ANDRESS STREET ADDRSSS

Gy §1 29 CHFY-ST- I

12, | hareby cartify that the information sup?lfecf with this Tling does not qualify for the exempticn stated in Sectlon 118.07{3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and Mgkmy signature shall have the same legal sffect as if made under aath, that | am an officer or director
of the corporation or the reCeiver or trustee empowerad to execute this gaport as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i
changed, or on an attachment with an address, with all othey e :

T i Wit il 2y giforss

NTED NAME OF SIGNINGPOF FICER OR DIRECTOR 7 Date Daytma Phane ¥

NG UREA? FED OR B

m— ——— ‘s e —— - —r—



