2004 FOR PROFIT cdnponA'rlon FILED
v ANNUAL REPORT (AR) ’ A r 05, 2004 8:00 am

DOCUMENT # P97000077213 ecretary of State
1. Enlﬂy Name ook ok
04-05-2004 90413 002 150.00
THE S.E.S. LEARNING CURVE, INC.
Principal Place of Business Mailing Address
7511 ROCKBRIDGE CIRCLE 7511 ROCKBRIDGE CIRCLE JEURZTOVY
LAKE WORTH FL 33467 LAKE WORTH FL 33487 ' .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0780809 Not Applicable
2ip Country Zip Couniry 5. Cerificate of Status Desired O ?g‘ggﬁg:;"‘ma'
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

7777 GLAD

Streec?ddre (P. C%_Box Number is N lAcceptca,lﬂi)RT_
SUITE 200 7 20UT#ERST 1/4h
BOCA RAYON, FL 33434 .

N foRT L GupEnDICE FL | 85%¢

B¢ The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M CAt \EV\ Rosw ou—"g‘('\-) 3 {2 /of-,L

Signature. typed or printed name of regisiered ageont and tit f appkcable, (NOTE: Registered Agenl signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Ceniribution. & Added 1o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS !/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PDS ] pelet TME Clchange [ Addition
NAME ZYLSTRA, IRVIN J NAME

SIREET ADDRESS | 7611 ROCKBRIDGE CIRCLE STREET ADDRESS

CiTY-ST-2IP LAKE WORTH FL 33467 CIY-S1-ZiP

Ivep AD"‘E‘& e | Tmar) 2. zuLjrﬂA- N Change [ Addition
STREET ADDRESS | 11565 HILLSBORO MILE STREET ADDRESS — 72_7.#_ 3;" / .

onv-st-Zp [HILLSBORO BEACH FL 33062 orvsezp | LARKE WORIR ¥ " 7

TITLE ‘ [ petete TILE [ Change  [] Addition
T U e mem L EMAME e L LT ReemsedeEEe e ———
STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-ZiP LITY-ST-ZiP

TLE 3 Delete TTLE [JGhange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-ZIP )

TILE O dejete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [] Change [} Addiion
NAME NAME

STREET ADORESS STREET AGORESS

Cmy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this reperl as required by Chapter 607, Florida Statutes; and that my name appeargfin Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __sR1/ 7. Zjo 51724 }*g/w« 3/1/o 1§56/ FeC - S35

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytme Phone #

—



