2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #.569680

1. Entity Name

HOME STUDY EDUCATORS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place ot Business

7305 SW, 123 TERRACE
MiaMI FL 33156

Mailing Address

P.O. BOX B81715
MiaMI| FL 33256

2. Principal Place of Business 3. Mailing Address

Il

I A

|

I

Suite, Apt. #, etc. Suiig, Apt # elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0278541 y Mot Appicabie
Zip Country ap ountry 5. Cerbficate of Status Desired B{ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?c,)\‘éEg %N’1 ggarféglﬁkCE Street Address (P.C. Box Nurnber is Not Accspiable)
MIAMI FL 33156 —
City - F’_.._ Zp Code

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 Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed o prnled name of registered agont and title if apphuable

(NOTE, Registered Agent signature regquired when rinstating)

DATE

FILE NOWU! FEE IS $150.00,
After May 1, 2004 Fee will be $550.00 ~
Make Check Payable ia Florida Department of State

9. Election Campalgn Financing
Trust Furd Contribution.

$5.0D May Be
Added to Fees

OFFICERS AN DIFECTORE

10. ,_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE PSD O Delete TITLE [ Change [} Addition
HAME CAMERCN, CARROLL NAME a0 . . L

STREET AODRESS | 7305 S.W. 123 TERRACE STREET ADDRESS 2 f’f}lg ?dz—;ggs% { ’:{‘IZB 17 158,75

CITY -ST-2IP MIAME FL 33155 CITY-ST- 2P e S - .

TTLE 3 Delete WTLE [ Crange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SF-ZIP CHY-S1- 2P

TTMLE O selele TILE [ Change [ Addition
NAME HANE

STREET ADDRESS STAEET ADDRESS

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

LE [ Detete TITE O Charge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2p CLrY-S7- 2P

TALE ] Detete THLE O Crange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-1P

TITLE [ Deiele TiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-81- 2P CITY-ST- 2P

12. 1 hereby certfy that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further centify that the Inforrmation
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or frustee empowered ka execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all cther like empowered.

s

changed, or on an attachm

SIGNATURE: .

Barm by @amc_ﬂ—uﬂ

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

lotdes (395214 4

Dala Daviime Phone 3




