2004 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # N03000004797 ‘ ecretary of State

1 Enily Name ' 04-05-2004 90027 032 ****70.00
R.E.A.L. TEAM EDUCATIONAL AND CHARITABLE
QUTREACH, INC.

Principal Place of Business Mailing Address
2250 NW 518T STREET 2250 NW 515T STREET

MIAMI FL733147 MIAMI FL 33147 . 54 02701-9 ‘

0. PoXx bl
Sulile, Apt. #, ate. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State | ) , 4. FEI Number - pplied For
m (‘Qm’ 1 | Not Applicable
Zip Country Zip Country . . $8.75 Additional
SM 2 L{'S Z! 5. Certificate of Status Desired —% Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i, U U P - TR O N?m,ec_':. J el - s mmiT o [
BARN ES' TON Street Address {P.O. Box Number is Not Accel
0. otable}
1209 NW 161ST AVE
PEMBROKE PINES FL 33028
City . FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | ar tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE , .
Signature, typed or printed name of registered agent and title if apphcable. - {NOTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10: QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DF [ tetete TITLE [ change ] Addilion
e § WRIGHT, MICHAEL I NAME
n
sTreer aooness | 1019 N.W. 64TH 5T. STREET ADDRESS
civ-st-zp  |MIAMIFL 33147 CTY-§1-21P
TLE DVP O pekete Tne —JfeGhenge [ Addilion
NAE BURKS, FELICIA A
stReeT Aporess | 2250 N.W. 54TH 8T, sweerooeess | AR50 Aw S S
cmy-gi-zp  [MIAMI FL 33147 -S| Y Y ont . el B34 2
ome__bSY o Oveee____Qme | o _ Ol Change [ Addition
NAME WRIGHT, KHALYLAH NAME ——' T s e
sTREET ADDRess | 1034 N.W., 26TH ST. STREET ADDRESS
Cny-st-zp  |MIAMI FL 33143 OY-ST-2p
TITLE 7 Delste THLE O change [ Addition
NAME NAME :
STREET ADDRESS _ STREEY ADDRESS
CITY-ST-21P * CITY-5T-20P
TITLE 1 Delete LE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TimE © O pelete TITLE ' (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
OITY-ST-21P CITY-ST-2IP

12. ! hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
) 4" ZI o4 / @ ¥ AL )
T -

SIGNATURE: = e i &

SIGNATURE AND TYPED DR PRINTED NAI F SIGNING CFFICER O




