2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V45260 ™ iy

1. Entity Name

THE EDUCATIONAL ADVANTAGE, INC.

Mailing Address

302 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

Principal Flace of Business_

302 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

FILED
Jan 14, 2005 08:00 AM
- Secretary of State

AURTERAERARIAR AR

DO NOT WRITE IN THIS SPACE

01102005 Nao Chg-P CR2E034 (10/03)
4. FEF Numbe ___A_[ﬂ)_l_l?g Fior
65-0334373 Not Applicable
. . $8.75 additional
5. Certdicate of Status Desired ;| Fee Roquired

6. Name and Address of Current Beglsjéreg hgent

MASH, MERLE E
302 3. UNIVERSITY DR!VE
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg us. reglstered office or regislered agent, or both, in lhe State of Florida. | am famMar wilh, and accepl

the obhgations of registarsd agent

SIGNATURE

Sgnature Typed of printed name of ragisiered agenl ang lie T applicable

EIIGTE ncg; tered Agent 5|gnatule requlred when renstaling}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE I8 $150.00
Trust Func Contriiubon,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFTICERS AND DIFECTORS [

PV

BASSICHIS, PHYLLIS
1751 NW 107 AVE.
PLANTATION, FL 33322 °

HiLE

RAME

STREET ADDRESS
CIrt s1-2P

ST

MASH, MERLE
8B25 NW 18 ST.
CORAL SPRINGS, FL 33071

mig

NARIE

SIREET ADDRESS
QY 57 2P

TITLE

MAME

STREET ADDRESS
Clivy §1-4p

e

NANE

SIREET AQDRLSS
Cily ST 29

TITLE

NAME

S1RLE | ADBRESS
GITY ST 2P

TITLE

HANME

STRELT ADDRESS
cuy s1 20

HREaR T I3~
01/l bemiBlnnba 00 £ 35

U0DO0H 81123
B1/14/05-80035-008 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby vurtify (hat the information Supphed wnlh lhss fifing does not quallly for lhe exemprlon slated in Sectlon 1 19 07?
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corparation ar the recelver or trustee empaowarad ta execuls this report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 or Block 51 il

changed, or cn an altachment with an address, with ail ¢ther hhe empowered

SIGNATURE: _ 2Vii Ly & IV ah ﬂ?arfe_ E Mas b

Kl Flonda Statutas | further certify that the information
fect as if made under oalh, that | am an officer or director

/(/05 G5V I5-2.711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daylime Phone #




