2004 FOR. PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) . - Jan 23,2004 8:00 am
DOCUMENT # 287220 ¢ Secretary of State

1. Entity Name - e
ALEXANDER SCHOOL, INC. 01-23-2004 90040 025 150.00

Principal Place of Business Mailing Address
6050 RED ROAD 6050 RED ROAD VIVJUUI U
MIAMI FL 33143-2346 MIAMI FL 33143-2348 -

Suite, Apt. #, olc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

99-1114395 . __[Not Applicable |
T | g e IS z’cﬁ‘-[——*‘*-‘w"rf:'-z;—f—- '*-—-Z-T“'_-‘-:f.- T = T TrEanty = T B B R
P ourtry P Country 5. Ceriificate of Status Desired O Eese' Zig?:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nams

?yﬁgggwéffﬁvEB ) Street Address (P.O. Box Number is Not Acceplable)

900 SUN BANK BLDG

MIAMI FL. 33134

City FL Zip Code

5

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the obligations of registered agent. : : . -

SIGNATURE . = =%’
Signature, typed or printed nama of regrsterad agon! and titie il apphicabla. (NOTE: Regisierza Agenl signature reguited when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
i : s : o : St 5 Trust Fund Contribution. | Added to Fees
ake Check Payable to Florida Depariment of Sta
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me, PO . O Detete B Rir: [ Change [ Addition
navET | MCGHEE,JAMESR e - S e
STREET ADDRESS [ B05Q SW 57 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIRLE VPS N ] Detete TITLE [ Change ] Addition
NAME MCGHEE, JAMESR. Il NAME
STREET ADDRESS | BOS0 SW 57TH AVE STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-ZIP
TTLE 3 oelete TLE FJ Change ] Addition
B e - e HAME - . - S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p R - N
TILE [ Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE [ pesete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
e .. i cem s e e Civ-§1-2P, : ) )
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 10 execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11
changed, or on an attachment with an address, with, all other iike empowered.

SIGNATURE: (\»4,\/\

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane &

0://.2,0//0‘! 305 665 6274




