2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2004 08:00 AM

DOCUMENT # P95000030468

1. Entity Name

PROFESSIONAL LEARNING CENTER OF JUNO, INC.

Secretary of State

Principat Place of Business

17881 US HIGHWAY 3
JENG, FL 33408

tAaiing Address

22354 5. W, 57TTH AVE,
BOCA RATON, FL 33433-4557

DO NOT WRITE IN THIS SPACE

-

LR

06302004  No Chg-P CR2E034 {16/03)
'-4. FE3 Number Applied For
65-0575916 Not Applicable
5. Corfficate of Status Desed [ $8-73 Addifianat

Fen Reguired

¥ 6. Name and Adiiress of Current Registerad Agent

ASTCR, LIONEL
22354 SW 57TH AVENUE
BOCA RATON, FL. 33433

i
i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, In the State of Flofida. | am familiar with, and sccept

the ubligations of ragistersd agens.

SIGNATURE —— - - S— — -
Slgnatwe. typor o7 pnnlsd rame of registered agent and tifle i applicatie, {NOTE Raghstirad Agant signature cequirad whan celastating} CATE
FILE NOW!! FEE 1S $150.00 8. Election Campaigs Financing $5.00 May Ba in accordance with s. 507.193{2}‘!:}. F.8., the
Due by Saptember 8, 2004 Trust Fund Contribution, Added to Fees carparation did not receive the prior notice.
10. i GFFICERS AND DIRECTCRS l ] L T T
TEE D
HAME ASTOR, PATRICIA
STREET ADDRESS | 22354 SW 57 AVE
CITY-3T-2P BOCA RATON, FL 33433 -
= R e ———— H
e > ﬁ?‘,gifggg?gggg%%m 153,30
HAME ASTOR, LIONEL i Hw
STREEY ADDRESS | 22354 SW 57 AVE
SHTY-SY-IP BOCA RATON, FL 33433
TmE ) T T T
HANE
STREET ADDRESS
.51z DO NOT WRITE
TTE o
e IN THIS SPACE
STALET ADDRESS
CiTy-ST-2IP
TLE T . T o
RAME
STHEET ADDRESS
CifY-57-1F
TITLE S - § ____ S
NAME f
SEAELT ASDRESS )
CRY-57.TP )

12. i hercby cerify that the information supplied witky this fifi
indicated on this repert of supplemeatal report ig wus and ace
of the corgoration or the receiver or rustet ermppwerad 1o sxecide
changesd, of oh an attachment with an address, pith all othet like

SIGNATURE:

gred.

dogy not quatly for thefexemption stated In Section 1'19.07%3)@)‘ Flost
te and that my gignature shall have the same logal 8
i3 report as fequired by Chapter 607, Rorida Siat

Statules. | further certify that the infarmation
ect as i made under oath; that | am an officer ¢r directos
and thalmy name appears 51 Block 10 ar 8lock 11 if

s,
LAY

SIGHATURE AND WPF\: OR

PRINTED NAME OF SKINING OTTICER QR OIRECTOR

Dayiime Phone #

\K 2 \'vnoﬁ

——]

{




