2004 NOT-FOR-PROFIT ;:ORPORATION FILED
ANNUAL REPORT (AR) . Feb 18, 2004 8:00 am

DOCUMENT # N03000001126 Secretary of State
. Enii
1 Enifty Hame 02-18-2004 90017 023 ****70,00
TAMELA'S ACHIEVERS OF EXCELLENCE, INC.
Principal Place of Business Mailing Address
2861 NW 184TH STREET 2861 NW 184TH STREET
MIAMI FL 33056 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ‘ CR2E037 (1 1/03)
ra
City & State City & State 4. FE} Numpber A Applied For
&g - OS_ 0 @0 3 ‘fl Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gese'zg] 3?$'i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . Name e . —_ .
ggg?ﬁals,@’]MHElé?REET Street Address (P.O. Box Number is Nof Acceptable)
MIAMI FL 33056
City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationso7fegistered agent.

Crrely rutgat’ | f27-0d

SIGNATURE
Slgnature. typed or prlntcﬁ(ar‘n:;f registeré/élgant and tiile if appheable, (NOTE: Regisiared Agant signature raquired when remnstaling) DATE
9. Election Campaign Financing $5_00 May Be A (
Trust Fund Contribution, O Added 1o Fees Florida Dep
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME PD O pelete TITLE [OChange ] Addition
HAME BURGESS, TAMELA NAME
STREET AGDRESS | 2861 NW 1B4TH STREET STREET ADURESS
ony-st-ze |MIAMIFL 33056 CITY-ST-2IP
TILE 5D 1 Celete TITLE - [O Change  [J Addition
NAME TRIBBLE, JEANETTE NAME
STREET anDAess | 12001 SW 213TH STREET STREET ADDRESS
omv-si-zp  {MIAMEFL 33177 - CITY-S7-21p ;
me 10 2 petels LT To o [AThange ] Addifion
E T |WALTON;EUGENE-=— === =~ = = 7= el Lt o L ersa ) EUGERES - e T T =
STREET AODRESS | 395 BILL FRANCE BQULEVARD #5&h j STREET ADDRESS 9 {// Va/g s A /4[/'€/
oivsrzp  |DAYTONA BEACH FL 32114 - OIFY-§T-2P D& Utk .35/ 51
TLE [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2p
TITLE [] Delete TITLE [ Change [ Addition
NAME NABAE
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TME ' 3 Delate TILE [ Change [ Additicn
KAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§3-I4P

12. ! hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 or director
of the corperation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment _ an address, with gll other like empowered.
SIGNATURE: MWZ&QMJ/MJ . /7;77/632/ GV 6230315

“SIZNATURE AND TYPED oy’mmsn MAME ?# SIGNING OFFICER OR DIRECTOR Daylime Phone #
4
—f




