FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 21. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N01000003923
1. Entity Name 06-21-2005 90001 004 ****70.00
TRI TECH PREPARATORY SCHOOL, INC.
Principal Place of Business Mailing Address
100 NE 197 STREET P.0. BOX 694124
MIAML, F1. 33179 MIAMI, FL 33269 :
| —;1 iF

2. Principal Place of Business 3. Mailing Address %g [‘

Suite, Apl. #, etc. Suite, Apt. #, efc. 08132005 Chg-NP CR2E037 (10/03)

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

65-1113051 Not Applicable
zp Country Zip Country S. Certificate of Status Desired IB/ ?ese g?q.:f:amm'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
TRICE, PETRENA
2871 NE 185 ST. #204 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33180

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE pa i i H‘&'Q‘/

Signature, wwdupnhdmuwummmﬂhiwm (NGTE: Regisiered Agont signmire roquised wiher reinstiting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make chock payable to
Due by September 7, 2005 Trust Fund Congribution. g Added to Feas Fiorida Department of State

10. OFFICERS AND DIRECTORS n. ADDI (ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ petete E [ Crange  [[] Addition
HAME TRICE, PETRENA NAME
e v | 10useenavRowes 257 NELEST St STHEET ADDRESS
CITY-$T-2P MIAMI, FL 336080 33}3 [»] CY-ST-2P
TILE v [ Delete TINE [ thange [ Addition
NAME WALLACE, TREZAVIEUR § NAME
STREETADDAESS | 211 N. VALLEY STREET STREET ADDRESS
CITY-81-2IF BURBANK, CA cy-ST-2P
TNE [ Detete TILE [Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZP SY-ST-2P
e [ pelete 3 [JChange [ Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2¢
e O pelete e [] thange [ Additign
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oirY-S1- 2P
LE O petete e [ Cange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7IP ChY-ST-21P

12. 1 hereby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 1 am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachment with an address, with allother like empowered,
SIGNATURE: ,QLKQH;_ ﬁ /lb/ 20y ém’)ﬂﬁ' 2Uob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR mmmn




