2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):..-

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P87000067904

1. Entity Name:

SOLUTIONS COMMON SENSE IN EDUCATIONAL
PRACTICES, INC.

Secretary of State

03-18-2004 90015 026 ***150.00

Frincipal Place of Business
833 N.E. 17TH WAY

Mailing Agdress
833 N.E. 17TH WAY

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
. , ‘! H ! { ‘E\ %l !
2. Principal Place of Business 3. Maiing Address |?ii )| 1 | ‘ “l
[RiEN i
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 4”03,
City & Staie City & State 4. FEI Number Applied For
65-0769522 Not Applicable
Zip Country Zip Country ! . $3_75 Additional
5. Certificate of Stalus Desired O Fee Rocquired
6. Name and Addreas of Cutrent Ragistered Agant 7. Name and Address of New Registered Agent
PO £l - - Nm, - - — —— R —_— PR
Y08 & Uwnt .«M{ roet Address (P.O. Box Number is Not Acceptable)
suite fo9 B#
Gaan Gsvilh L = -
’SI- ¢o| City FL ‘ Zip Code

the ohligations of registered agent,

8. The above named entity submils this statement tor the purpose of changing its registered office or regisiared agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
re. typed or penied nmiaﬂmimmmmwamnbh. (NCITE: Ragisiered Agend Signature requredt whisn reinstanig) DATE
9. Election Campaign Financing $5.00 May Bo
i Trust Fund Contribulion. Added to Foas
A )
10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 1 Detete TRE [ change ] Adation
NAME GRANIERC, GERARD M NAME
STREET ADORESS 833 N.E. 17TH WAY STREET ADDRESS
cny-si-zp |FORT LAUDERDALE FL 33304 CITY-S1-2P
TIME STD 1 Belete TME ) Change [ Aodition
NE AQUINO, FELIX M |
STREET ADORESS | 833 NLE. 17TH WAY STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33304 ciY-ST-2P
TaE O etete TILE CJCrange [ Addition
M Tt - - ——— - — - N”E . 3 - - —— — - - o —— - [ .- ———
" STREET ADDRESS | - STREET ADDRESS
OS2 ], e e Jpomeseae b e
e [ oeets TME [ Change  [C] Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2iP
TME £ Detete TILE [ Change [ Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
cnyY-s1-ap Crry-ST-2P R
mE- 3 Ceiete e Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIRY-ST-2P CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not gualify for tha exemption stated in Saction 119.07{3)i). Florida Statutas. ! further certify that the information
indicatéd on this repart or supplemental report is true angd accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iustee ampowered to execuje 1his report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with i ig empowered.
4 /J o PEHT-0115
SIGNATURE: ~~} 1 Z/%5;
. ! (AME OF BI0MNG OFFICER OR DIRECTOR / “‘:‘r’ Dayhme Phone #




