* | | FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003658 01-23-2004 90037 043 ***%6] 25
1. Entity Name
FLORIDA SCHOOL OF EXCELLENCE CORP.
Principal Placa of Business Mailing Address TTTEYYuw
2772 SW 137TH AVENUE 2772 SW 137TH AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
s P S INCERT IR CIRAD RO
Suite, Apt. #, etc. Suits, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number * Applied For
65-0926410 . |Not Applicable
_ge__ Coumryr Zip Country 5. Cerificate of Status Desired a "?e%‘z?d af:;t.i@a'
6. Name anﬁhxdt';:es; of Current Registered };g;tw I 7. Name am; Address-oTNew Registered A‘g‘ent ~

Name

FERNANDEZ, MIGUEL A
14862 SW 32ND LANE Street Address (P.0O. Bex Number is Not Acceptable)
MIAMI, FL 33185

City FL Zip Code

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

~

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Elestion Campaign Finanging $5.00 May Bo U iake checkipayable to' < ..
Due by May 1, 2004 Trust Fund Cantribution. O Added to Fees B " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 10
THE D [ Delete e D O Change ddition
NAME FERNANDEZ, MIGUEL A NAME "'An74 Ga rcﬁ’:e o ve
STREET ADDRESS | 14862 SW 32 LANE STREET ADDRESS tamg AE 17
OY-STTP | MIAMI, FL 33185 avsiwe | £7 L andemcale, L 3330
TITLE D ] O pelete TILE [ change [ Addition
NAME, GUIGNARD, ALEXANDER NAME
STREET ADDRESS | 208 N UNIVERSITY DR STREET ADDRESS
CiTy-ST-21P HOLLYWOOD, FL 33024 CiTY-ST-2P
TLE D O3 Delate TILE [ Change [ Addition
NAME B FERNANDEZ, DAIMA =~ o TR nmE T oo s T T e - - T T
STREET ADDRESS | 14862 SW 32 LANE STREET ADORESS
CITY-5T-2P MIAMI, FL 33185 CITY-5T-7P
TiTLE [ pelate TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE [ Delete TITLE O Crange [ Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report jeAruesand accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erfipéwere to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or cn an attachment with an adg , with afkbther like empowered.
//}// 09/ Saf-d07-2FL
/

(5

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Da(e/ Daytime Phone #
7



