2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

' Feb 19, 2004 08:00 AM
DOCUMENT # v49208 - .- -
1. Entty Name Secretary of State
TOBY ROSE'S COLLEGE PREP, INC.
Princtpal Piace of Business Mailing Address
12683 S. DIXIE HWY 440 ROVINO AVE
MiAME FL 33156 CORAL GABLES FL 33156
Sutte, Apt, #, etc o — Suite, Apt. #, atc MOORE CR2E0N34 (1 1/03}
City & State — City & State 4. FEI Number Apphed For
o 65-0356131 Not Appiicable
Zip Country Zp Country 5. Cerbficate of Slatus Destred | $8.75 Additional
) B Fee Required =
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

DONSKY, MAURICE

440 ROVINO AVE Street Address (P.O Box Numﬁer is Not Acceplable)
CORAL GABLES FL 33156 -

City FL l Zip Code

8. The above narmed entity submits s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S — ; i . :
Signawre typed of privted name of regesteved agent and bile  applicable {NOTE Registarda Agenl signatata iequrgd when remstating) DATE
FILE NOW!! FEE IS $150.00 ) . )
. ; o r - 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Conteibution, 0 Added > Feos
Make Check Payable to Florida Department of State
T OFFICERS AND DIREGTORS 1. ) T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LY FD 7 Detete TITLE [Ichange [ Addition
NAME ROSE, TOBY HAME - -
4 o

SYREET ADDRESS | 12683 5. DIXIE MWY STREET ADDRESS o (’%!LBAEED%BEE?;&} .
OTY-SZP  |MIAMI FL 33156 GTY-ST- 29 D4-gl0B5-013 150.00
THTLE VP [ pelete THILE [ Charge [ Addition
NAME DONSKY, MAURICE NAME
STREET ADDRESS (440 ROVING AVE STREET ADDRESS
CiTy-ST-2P CORAL GABLES FL 33156 CITY-§1-ZP ) o
TLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CTY-ST- TP _ _ CITY-ST- 2P -
e O Delete l meg [IcChange ] Addiffon
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST- 2P . N ‘ f omestzp ) L
TIMLE [ setete WE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
TME [ Delete e [Qchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ) TTY-81- 27 __»

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that thwe information
indicated on this report or suppiementargport is true and accurate and that my signature shall have the same legal efiect as if made under oath, thatt am an officer or director
of the corperation of the recerver ar infstee rnpowd to execuie this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ar{ addrdss, with 3ll other like empaowered.
SIGNATURE: }L Y P

SIGNATURE AND TYPED QR PR

Dayume Phane #




