2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2005 8:00 am

DOCUMENT # 702496 ecretary of State
1. Ently Name 04-19-2005 90392 008 ****70.00
DADE COUNTY CLASSROOM TEACHERS' ASSOCIATION,
INC.
Principal Place of Business Malling Address
2200 BISCAYNE BLVD 2200 BISCAYNE BLVD
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-0661561 Not Applicable
Zp Courtry Zp Country 5. Certfcate of Status Desiied [’ $8-75 Audionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y?lgg BBIEET\ERNE BLVD T T Street Addres‘su(‘Pb. Box Number is Not Acceptable) .
MIAMI FL 33137
City FL l Zip 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 Florida. | am familiar with, and accept

the obligations of registered agent. *
i T
SIGNATURE w 4

Sgnalure, typed or pinted name of regisierad aganl and hite if apphcabla {NCTE. Regmtered Agant signature required when ienstahng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D O Ceigte MLE [ Change [ Addition
RAME STROM, DAVID NAME
STRELT ADDRESS | 2200 BISCAYNE BLVD. STREET ADDRESS
ov-st-ze - |MIAMIFL 33137 CITY-ST- 7P
TILE AOmipd il inale s O Delate TiLE [ change  [J Addition
HAME 0 HAME
\ 4
STREET ADDRESS M AL R’ ¢H 9 STREET ADDRESS
CITY-Si- 2P Jdaoe 3ticaguc AhY ke 33 127 | ovstwe
TILE [ Detete TINLE [ change [ Addition
HAME NAME
STREET ADORESS |~ - —= STREET ADDRESS e
CIIY-ST-2IP CITY-ST- 7P
TLE ) Delete THLE [ change [ Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
CNY-S1-0P CHY-ST-2P
HILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.57-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certiufg_:_ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or frustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t if

changed, or on an attachment with an address, all other like empoyfgred,
4 o~ - -
#Hsles™ 35 Efo2a0

SIGNATURE: X
SIGNATUHE’AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR E‘Jle ' Daylma Phene #




