~ FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000004797 09-06-2005 90138 031 77000
1. Entity Name

R.E.A.L. TEAM EDUCATIONAL AND CHARITABLE
OUTREACH, INC.

Principal Place of Business Mailing Address 5 00 B 5'170 :
i

2250 NW 5157 STREET P.0. BOX 866

MIAMI, FL 33147 MIAMI, FL 33242 .
T e AE OO SR
Suite, Apt. #, elc. Suite, Apt, #, etc. 07282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
32-0080321 Not Applicable
Zp Counry &e Country 5. Certficate of Status Desired . fg';"f’qa:’:f"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name
BARNES, TONI
1209 NW 161ST AVE Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33028
City FL l Zip Code

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

SIGNATURE

Slgnature, typed or printsd nams of ragisiered agen and tide if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by Septomber 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne DP e oeleta e . \ [l Change —T9EAddilion
NAME WRIGHT, MICHAEL I NAME Michael Wr—,9 l,-rt—v
STREET ADLRESS | 1019 N.W. 64TH ST. smeeraoveess | 121 N (p4f
Onv-si-ze | MIAMI, FL 33147 A A O e N — A
TITLE DvP 1 oeleta TITLE i ’ O Change ] Addition
NAME BURKS, FELICIA NAME
STREET ADORESS | 2250 NW 51 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-2P
TMLE DST *Uelete TME . O Change 7%.Adr:ﬁlicm
NAME WRIGHT, KHALYLAH NAME HO"‘Q’hO nq;{j O
STREET ADDRESS | 1034 N.W. 26TH ST. STREET ADDRESS } '? 8 E
CITY-5T-2P MIAMI, FL 33143 CITY-5T-2IF I’Y%‘O! f};—QQSJGf oY Lf—L
TITLE O oelets Tme Jchange {7 Addition
NAME NAME
STAEET ADDAESS STREET AQDRESS
CITY-§1-21P CITY-ST-2P
TTLE O3 Detete TiTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O eete TmE Ochange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 14 if

changed, or on an attachment with an gddre; ith all other like empowered:
QLE’D Jos
13 T Dala

N

SIGNATURE:

Phone #

NAME OF BIGNING OFRCER OR DIRECTOR




