FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

" ANNUAL REPORT o
DOCUMENT # P93000084330 3 Secretary of State
@%‘9&& TEACHERS & TRANSLATORS OF AMERICA,

Princlpal Place of Business T "Mailing Address

300 ARAGON AVE B 300 ARAGON AVE

200 200

CORAL GABLES, FL 33134 o o CORAL GABLES, FL 33134

VKOO AR

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N » TAroiedFa

65-0417470 Nat Applic_ablé
i ’ $8.75 Additional
5. Cartificate of Status Desired ] Fes Required

6. Name and Address of Current Raglsterad Agent

DIGIGVANN, FABRICE R - DO NOT WRITE

300 ARAGON AVE #360 - S

CORAL GABLES, FL 33184~ IN THIS SPACE

8. The above namead entlly submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sigratute, typed or prnled name of ragfeteres agereand life ¥ apnifcatie, NOTE. Regisiored Agent signalure raquired when reinstating) - DATE
T e . ' . 000063445062
8. Election Carmpaign Financing $5.00 May Be l:. b H e
AﬁarF *fyﬁ?géggF&E;&“sﬂEg '35-?50_00 Trust Fund Contribution. [w| Added to Feas 1]4."" "ﬂ."" GS"‘BB 1 38“825 ISD 5 GB
10. _ OFFICERS AND DIRECTORS ) ] j
TME D B . [P
NAME D'GIOVANNI, FABRICE R

STREET ADDRESS | 300 ARAGON AVE #360 ) )
CITY-57-ZiP CORAL_GABLES, FL 33134 ’ T

TmLE . — ————
NAME

STREET ADDRESS
CITY-5T-2IP

URE ) : N : —_— A
WAME

:ﬁiﬂn::ss o Do NOT WRlTE

i

B ~— - IN THIS SPACE

NAME
STREET ADDRESS
CImy- §T- 2P

TME : - - T T
NAME

STREET ADDRESS
GiTY-57- 2P

TME T e
NAME

SIREET ABDRESS
CITY. §T-2IP

12. | hergby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118 07&3}((], Floridy Statutes. | further certify that the information
indicated on lﬁls report or supplemantal report is trye ang accurale and that my signature shall have the same lsgal affect as if made under cath, that | am an afficer or diregter
ot tha corporation or the receiver or truslea empowered to axacuta this repert 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on amaitachmap) with an address, with all other ke ermpowerad

¢
SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayling Phars ¢

A DN Glovtyy! €828 heioonT Lr(/aeior*




