2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000050074

1. Entity Name
WARRIOR AND SCHOLAR, INC.

Apr 27, 2005 08:00 AM
Secretary of State

Ma‘jling Addrass

13535 NW 10 STREET
SUNRISE FL 33323

Principal Place of Business

6931 TAFT ST.
HOLLYWOOQOD FL 33024

2. Principal Place of Business 3. Mailing Address

R

|

i

Suite, Apt. #, etc, Suite, Apt. #, et¢ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0780875 Not Applicakle
2 Country Zp Country 5. Certificate of Status Dasired O $8'75 '"‘_ddm"“aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant - N
- : : _ E— - e T e

MARTORELLI, ALICIA
13535 NW 10 STREET
SUNRISE FL 33323

Street Address (P.0. Box Number is Not Acceptable)

City

o IEL ‘ Zip Code

8. The above named endly submits this statement for e pUIPGse of changing tts registered office of registered agent, or both, in the State of Florida, Tam famitiar with, and accept

the cbligation

f registe ent.
] -
/Lfbﬂmk\

SIGNATURE

£ i
Sijnatue, typad of printed name of registered agent and title 4 apphcable

I;'lLE NOwtl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

“INOTE Registared Agéﬁ}gnﬂﬁﬁﬂréd when mimstatng] DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Feées

10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1

HILE P T Detete e [ Change  [J Addition
RAME WADRSWORTH, KEITH NAME o = .

SIREET ADDRESS | 5701 SW 4TH COURT STREET ADOPESS 4 j:qugggé‘%%iéﬁﬂis 150,00
ciy-staP | PLANTATION FL 33317 ey ST-7P ST = -

THLE VP [ Delete il ) Clchange ] Addition
NAME MARTORELLE, ALICIA NAME

STREET ADDRESS | 13535 NW 10 STREET STREET ADDRESS

Cily-S1-21P SUNRISE FL 33323 STY-51-7P —_ - -

TIiLE T Delete TIE [Jchange ) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2iF CITyY-ST- 2P

T [T Defete T "7 ['thange L1 Addition
NAME NAKE

STREET ADDRESS SIREFT ADDRESS

CITY- 5 - 219 CITY-§7- B

HILE 7 Dekete e O] change 3 A
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiHY-S1-JiP CiY-51-7IP

- e BT O change [ Adtin
MNAME NAME

STREET ADDRESS STREET ADDRESS

GitY-SI-7IF CH Y-S JIF

12. | hereby cerﬁmthat the information supplied with this ﬁ[ing does nat qualify for the exemption stated in Section 171é.0?(3)m,'Florida Statutes. | further certify that the Information
i

inclicated on this report or supplemental

of the corporation or the receiver or frustee empowated fa execute this report as required by Gha

changed, or on an attach

SIGNATURE:

ith an address, with all other iike empowere

repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tar BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sy
NRETEEELL] Y 030

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

1C1 A Dm:_/ // 3 }c‘.—S

Daytxma Phona ¥



