2004 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001606

1. Entity Name

TOGETHER EVERYONE ACHIEVES MORE USA, INC.

Principal Place of Business

2630 WEST GRAND RESERVE CIRLCE
SUITE 818
CLEARWATER FL 33759-3984

Mailing Address

2630 WEST GRAND RESERVE CIRLCE
SUITE 818
CLEARWATER FL 33759-3984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc

Suite, Apt. #, etc.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90244 041 ***150.00

GIUUY s v

[

5. Certificate of Status Desired

O

MOCRE CR2E034 (11/03}
City & State City & Siate 4, FEl Number Applied For
59-3689890 Not Applicable
Zip Country Zip Couniry $8_75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegisiered Agem

|7 TTTSPIEGEL 8 UTRERA, P.A. :
343 ALMERIA AVENUE
CORAL GABLES FL 33134

= Ch

m’le.s

(e N‘h‘f

Street Address (P.O. Box Number is Not Acceptab!e’

IS€3 S. Belcher P4

s.*-\fc A

“Cleacwaler

FL

BiTe

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

S-A3-0Y

Signature, typed of printed name of registared agent and five if applicaile.

[NOTE: Registered Agent signature raquirect when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added i0 Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ pefete TITLE [ change [ Addition
NAME REZAPOUR, KAMRAN NAME

STREET ADDRESS | 2630 WEST GRAND RESERVE CIRLCE SUITE 81 8 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33759-3884 CITY-ST-2P

e O oelete TITLE [ cChange  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE : - - 3 Detete TME s =] - - -[7] Change - [] Addition
NAME NAME

STREET ADDRESS - — - - = mem e o B STRECTADDRESS [+ i— - = - e s L

CITY-ST-21P CITY-ST-2IP

TiLE O pejete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [J palete TITLE [JChange [ Addition
NAME ~ . NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-§7-2P

TILE 7 pelete TINLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-21P

of the cerporation or the receiver or trustee e
changed, of on an attachment with ag@ddr;

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(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 have the same legal effect as if made under oath; that t am an officer or director

owered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

s, with all other like empowered.

{-23-07 (727)796-550

SIGNATURE AND TYPED OR PRINTEQM%;,OH DIRECTOR

Date Daytime Phone #




