2005 FOR PROFIT CORPORATION
ANNUAL REPORT N FILED

DOCUMENT # P97000066844 Apr 09, 2005 08:00 AM

1. Entity Name
THE LEARNING CONTINUUM COMPANY, INC. Secretary of State

Principat Flace of Business  _ Mailing Address '

2107 NW 2ND AVENUE 2107 NW 2ND AVENUE
SUITE 5 SUTES

BOCA RATON, FL 33431 — BOCA RATON, FL 33431

f 1 IR

03162005 No Chg-P CH2E034 (10/03)

Do NOT WRITE !N TH'S SPACE 4, FFi Number Aniried M
85-0773793 [ Jra AP abie
O $8.75 Addiional

Fee Required

5. Certificate of Status Desved

6. Name and Address of Current Registerad Agent

g%EENN\EEzﬁg’EV%ﬁﬁED DO NOT WRITE
BOGA BATON, FL 33431 IN THIS SPACE

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

SIGNATURE — - -
Sigriature, (yped or piinted name of reglsiered agent ang tite T applicalle. {NOTE Ragislered Agent signature required whan reingtating} DATF
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ___OFFICERS AND DIRECTORS 1 o ) o
e D i _ INNAMGRSE TR
NAME GREENBERG, HOWARD D4/ LT5-80001-0 1 150,00

STREET ADDRESS | 2101 NW 2ND AVENUE STE &
CiTY-§1-21P BOCA RATON, FL 33431

TALE D

NAME DELLA-NEBBIA, PETERE P
STREETADDRESS | 2101 NW 2ND AVENUE STE &
ory-§T- 2P BOCA RATON, FL 33431

e
NAME

vy DO NOT WRITE

i - _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CivY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-2P

12. | herely certify that the information supplied with this fling daes not qualify for the exemptior stated in Section 113 Dng)(i)_' Florida Slatutes | lurther ceruify that the nfarmarion
indicatad an this report ar suppiemental report is true and accyspte and that my signalure shall have the same legal effect as f made under oath that | am an officor ar diragtor
of the corporation or tha recaiver or trustee gmpowered to e te this report as required oy Chapter 607, Florida Statutes: and that my pame appears in Black 10 or Block 11 i

changed, ot on an attachment with an a: s, with all ofl 2 empowered.
4 5/435 s51-5672 - 8oz

.
S'G N ATU RE - SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i Date Oaviwme Prona it




