. FILED

2004 FOR PROFIT CORPORATION ¥ )
. ANNUAL REPORT eb 23,2004 08:00 AM

DOCUMENT # P97000055409 Secretary of State

1. Entity Name

EDUCATIONAL ALTERNATIVES, INC.

Principal Place of Business Mailing Addrass
8790 SW 94TH ST 15006 S.W. 141 COURT
MIAMI, FL 33176 MIAMI, FL 33186 _
01302004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4 P Nmer ABpIEa T
65-0778206 Not Applicable

5. Certificate of Status Desired [ml $8.75 additanal

Fe¢ Required

6. Name and Address of Current Registered Agent

$5008 5., 141 COURT DO NOT WRITE
MIAMI, FL 33186 . T lN TH'S SPACE

8. The above named entity submits (his stalement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida, 1am familiar with, and accept
the ohligaticns of registered agent.

SIGNATLRE .
Signatura, typed of printed namea of regisiered agint and tille i spplicabia. {NOTE Registercd Agent signature required when reinstating) DATE
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be SOOI HY3
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees {}ﬁ"_' ) "Jg?’% ELEQEYEEZ DDS 1 f{f:[ Uﬂ
T LA afid e
10. OFFICERS AMD DIRECTORS [ - ) ot
TITLE PTD - ’
NAME BAIL, STEPHEN D

SIREET ADDRESS | 15006 S.W. 141 COURT
CITY-ST- 2P MIAMI, FL 33186

TILE V5D

NAME BAIL, TERESA C

SIALET ADDRESS | 15008 S.W. 141 COURT
CITY-51-21P MIAMI, FL 33188

TITLE
NAME

mar DO NOT WRITE

. IN THIS SPACE

STREET ADOBESS
CITY -8T-2IP

TITLE

MAME

STREET ADERESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-§T- 2P

12. | hereby certify that the information
indicated on this report or supple
¢f tha corporation or the raceiver
changed, or on an attachment wi

pplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Stalules | further certify that the information ™ ~
ntal report is ko acgurate and that my signature shall have the same Jegal effect as if made undar oath, thal | am an officer or director
ared Yo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
withy all Sther likg empowerad.

T Lu] 0Pl ges o 5

an address,

SIGNATURE:

SIGRATURE AND TYPED ON PRINTED NAME QF SIGHING OFFICER QR DIREGTOR Daylima Phone #




