2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P96000088743

1. Eniity Nama
EDUCATIONAL RESOURCES, INC.

04-28-2004 20194 004 ***150.00

Principal Flace of Business

517 BAYBERRY DR
LAKE PARK, FL-33417  US

Mailing Address

517 BAYBERRY DR
LAKE PARK, Fi. 3341% US

2. Principal Place of Businass

Bwbbrrq Drove |

3. salln gAddfess

Driwg

I

| S F ambszmj

Suite, Apt. #, etct Suite, Apt. #, elc

04212004  Chg-P CR2ED34 (10/03)
cuy & State Cily & Stat —_— 4. FEI Number Applied For
Park F ~ L Lblte, Poy k., A 65-0707608 Not Applicale

le Cluntry

Bz | | Faps |

- . $8.75 Additionat
5 Cerificaicof Siatus Desired [ 2 pl ed: o ool

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYES, NATALIE

517 BAYBERRY{ DR
LAKE PARK, FL 33403

.0, Box Number is Not Accepwe)

“ale Poarl

FL | "%y03

. The above named entity submits this statemant lor the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the uwy@stsred agent. M
SIGNATURE L’

4 250,

tre typec or printad name of registered egent and ’ﬁie it gppl!csﬁ

{NOTE: Registeratt Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $':50.00

After May 1, 2004 Fes will be $550.00 Trust Fund Confribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. . OFFISERGS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD G [ Delete TIME {JChange [ Additian
HAME REYES, NATALIE" NAME '
STREET AODRESS | 517 BAYBERRY DR STREET ADDRESS
orv-sT-zp | LAKE PARK, FL’ 33403 CITY-ST- 2P
ek e 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CIY-ST- 1P
DHE i |e e [} Catte——— B TME R — o — - e e L w[2]. Change — - [Z} Addition - | e
ReAME NAME 5
STREET ADDRESS STAEET ADDRESS
CiTy-57-2IP CITY-37-2IP
THLE 1 Delete me CJcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Y- S1-2IP CNY-Si-2p
TMLE [ pelete TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-8T-2P

12. | hareby certily that the intormation supplied with this filing does net qualily for the exempiion stated in Section 118, 0?53)(0 Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal &
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 if

4.

changed, or on W an adcress, with all olher like emmm@w
SIGNATURE: adade . VY

fect as if made under cath; that | am an officer or director

#-25-0%  Blb/ 94 OLpO

DEHATURE Xub TYBED CR PRINTED NAME OF SHEHING OFfa(:ER OR DIAEC

Dale Daytme Phone #

v



