.o FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000104906 03-12-2004 90042 028 ***150.00
1. Entity Name
WEST DADE COMMITTEE TO MAINTAIN QUALITY
EDUCATION, INC.
Principal Place of Business Mailing Address - TYENY
2665 5 BAYSHORE DR, STE 1200 2665 5 BAYSHORE DR, STE 1200
COCONUT GROVE, FL 33133-5401 COCONUT GROVE, FL 33133-5401
e s IR CEAC AR A AR
Sulte. Apt. #, elc. : Suite, Apt, #, etc. ' 03042004 ° Chg-P CR2E034 (10/03)
City & Slate ; City & State 4. FF) Number Applied For
‘ 65-1087738 Not Applicable
Zip :C"“”W =yt Zp Country 5. Certificate of Status Desired 0 E‘S;gesqa?g"mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Narne
e :SFSéER':ER1C&.ﬁr_—.—.¢F— B T mn | A e e I T RS e . B i e
2665 S BAYSHORE CR, STE 1200 Sueet Address (P.O. Box Number is Not Acceptable)
COCONUT GRO'V'E, FL 33133-5401
;‘ . City FL 1 Zip Code

B. Thg‘ébév'e:hé_med gatity submils this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Floriga. | am familiar with, and accept
lr‘!a!?k;?llg.allons of rﬁ;ﬁstered agent.

ey
SIGNATURE
. 1r'-'_=5ignature‘ \ypad or,printad name of regisierag agenl and e i applicable. {NQTE: Regisiared Agenl signature raquirad when sainstating) DATE
" “FILE NOW!II EEE IS $150.00 8. Election Campaign Financing O $5.00 wmay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE [T] Change [ Addition
HAME SISSER, ERICR NAME
SIREET ADDRESS | 2665 S BAYSHORE DR STREET ADDRESS
CITY-8T-2P MIAMI, FL 33133 CTY-ST-21P
me ‘ [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIYY-81-2p : CiTY-ST-2P
TLE [ pelete TITLE [ Change [T Aodition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP : CITY-ST-2IP
PSR 10 1) 1 S — o=t — g o em e s e [] Doty e R L E e e e S GRS g R S St i e FH D hangeeS [T Addiion ™| -
HAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-ZP CAY-SI-2IP
TILE [ pelete TILE [] Change  [7 Addition
NAME ' HAME
STRLET ADDRESS SIREET ADDRESS
oITY-ST-ZIP : CITY-$T-2IP
TILE [ pelete TNLE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this [aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

¥ F-0F Sor- 285945

NiNG OFFICER QR DIRECTOR Dale Daylme Fhona #




