2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050418 Feb 02, 2005 08:00 AM
1. Enity Name L | Secretary of State
EDUCATIONAL CONSULTING, INC.
Principal Place of Business ) ﬁ - - M:ailing Address )
2123 NORTHWEST 62ND DRIVE 2123 NORTHWEST §2ND DRIVE
BOCH RATON FL 33498 BOCA RATON FL 33496
!
s ||| AR
Suite, Apt, #, etc. . o Suite, Apt #, aic, 1st MOORE CR2E034 (10/04)
City & State I City & State 4. FEI Number i Applied For
- _ 65-0678801 ot AppiEaiis
ap ' Couniry ap Country 5, Certificate of Status Destred | gg'g?qx‘::gm“ﬂ
6. Name and Address of Cutrent Reglstered Agent S 7. Name and Address of New Registered Agent’
— - = T T - — - -
I‘I:CBDZVS!NS%GI%‘?E(AFS‘T THIRD AVENUE Sirest Address (P.0. Box Number is Mot Accepiable)
FORT LAUDERDALE FL 33318 =
City FL Zip Cade

8. The abave named entity sukmits this statemant for the purtose of changing its registerad office or reglstared agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent. : -

SIGNATURE — - - e
Sgnature. tyoed or prmiad name o ragisiered agent and tifle if applicabks MO Negistered Agent signature requited when einsiating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 ttay Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D o S '—’ T Delete THLE O Change  [] Additian
NAME GREENE, RICHARD S NAME UBGGQUE}SE}T‘
SIREET ADDRESS | 2123 NOTHEWEST 62ND DRIVE STREFTADDRESS J20e/05~-R00R2-024 15D 00
CITY-51-2IF BOCA RATON FL 3349086 NN
e D o S " [ ceiets e [ Change  [J Addition
NAME GREENE, EDYTHE P L NAME
STREET AODRESS | 2123 NOTHEWEST 62N DRIVE SIRE: ¢ ALORESS
ont st-aF | BOCA RATON FL 33496 L oIl ST 21
g D T T3 peiste TE ‘ [ Change L] Addition
NAME GREENE, ROBERT E NAME
STREET ADDRESS (239 E 79TH ST, APT. 6L STREFTADDRISS
CITY. ST 2P NEW YORK NY 10021 N © O Civestoe
e D T - O osiele me [JChange [ Addilion
NAME GREENE, DR. SHERR! NAME
STACET ADBRESS (B9 BTH AVE. ARPT. 7H STREFT ADDRESS
cy.sI.2ip NEW YORK NY 10003 . CITY-S1-ZF
TiLE o T Deiete meE i ' [Jchange [ Addiiion
NAMC NAME
STRICT ADDRESS STRLET ACDRESS
CUY.S1-7P CHY.ST-2Ik
T B - ) T Delate 173 : ' [0 Change [ Addition
NAML NAME '
STREFY ADDRISS STHEET ADDAESS
(o CITY.SF i

12, !hereby certify that the injormation Eupbliea MI_}-’) tHFs flin g does not quaH'Fy for the exemption stated in Section HQAOT(:B;)-[i), Flarida Statutes | further certify that the information
indicated on this report or_supplemental repgrt is true and accurate ant my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the recaiveror rusie® efypowered 1o execute thigreglort as required by Chapter 07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
¢hanged, or cn an attachment with an , with all other liye emcbwdred,

SIGNATURE:

Jrohy  SE-994-23Y3
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING D FICER CR DIRECTGR o - F Cate Dlaytimis Dhgra #




