/ 5604 FOR PROFIT CORPORATION FILED
f/ ANNUAL REPORT | Feb 19, 2004 08:00 AM

"DOCUMENT # P94000000670 Secretary of State

1. Entity Name
INVOLVE ME 1 WILL LEARN, INC.

Principal Place of Business - Mailing Address’
1753 POINSETTIA DRIVE 1753 POINSETTIA DRIVE
FORT LAUDERDALE, FL 33305  US FORT LAUDERDALE, FL 33305 IS

TR B

AU GLR O

02172004 No Chg-P CR2ZE034 (16/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number o - Apphied For
65-0469256 Not Applicabie
' $8.75 Additional
5. Certificate of Status Desirad 8] Foe Required
&, Namo and Address of Current Ragistered Agent _ T S i
ROUSSEAU, ANN W B =

1753 POINSETTIA DRIVE ) ‘ﬁﬁ ﬁ:OT WREE e
FORT LAUDERDALE, Fi 33305 ) "IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registeréd office or régistared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE.

Signatura, typed 4t privtad name of registorod agen: and thls if applicable NOTE: Ragislored Ager vigristing foquiad wiith tanetaling. e DATE

T o IR I " TR ¢ T |
FILE NOWIY FEE IS $150.0 9. Hection Campalgn Financing_~ $5.00 MayBe
Aftor May 1, 20(!)4 IEGEQ wifl‘lbe 3.'?50.00 Trust Fund Contribution. 00  Addedto Fees

10, ‘ OFFICERS AND DIRECTORS N |

e P ' ===
NANE ROUSSEAU, ANN

STREET ACTRESS | 1753 POINSETTIA DRIVE
erv-si-2e | FORT LAUDERDALE, FL 33305
TME T ) = -
NAME LOVERN, ANN e e o

STREET ADORESS | 1753 POINSETTA DR 02 u]’;éijﬂg'}:;j ‘?3’3
ow-s-2» | FORT LAUDERDALE, FL. 33305 STellIT-nig
e i B o Th o T — [ _
NAME S— =
STREET ADDRESS

TILE

e | | F IN THIS SPACE

STREET ADDRESS
CiTy-ST-ZIp

TITLE

NAME

STREET ADORESS
CrTY- 572
TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. t hereby ée}ﬁg. that the information supplied with this Tiling does not qualify for the exemption slated i Sectidn’ TT9°07(2)(7), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under path; that | am an officer or director

of the corporation ar the receiver or trustes empowered to axecite this report as required by Chapter 607, Fiorida Statutes; and that i i
changed, or on an aftachpaat with an address, with all other like empowered. 9 y P uias; and that my name appears in Block 10 or Block 11 i

SIGNATURE:; 2LL _ 7“%3 /Y, aco¥

ED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daylima Phions # o

=

.




