2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 08:00 AM

DOCUMENT # P01000063909

1. Enlity Name
TEACHER ASSISTANCE, CORP.

Secretary of State

Frincipal Place of Business

5221 GENEVA WAY
# 208
MIAME, FL 33125

Mailing Address

5221 GENEVA WAY
# 208
MIAML FL 33125

2. Prncipal Place of Business 3. Mailing Address

|

A TN

Suite, Apt. #, et Suite. Apt. # etc

e —————— ]

04122004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [Aopued For
65-1126542 {Not Appicanie
Zin Country Zp Couniry 8. Certéicate of Status Desred | $8.75 Adoional
Fee Required
8. Name and Address of Current RBegisterad Agent 7. Name and Address of New Registered Agent
Name

FAYOS MARINI, JULIETA A
5221 GENEVA WAY

# 208

MIAME, FL 33125

Strest Address (P O. Box Number is Nat Acceptable)

Cily

FLJ Z:p Code

8. The above named entity subrmits this staternent for the purpose of changing 1s registered offics or registered agert, or both, in the State of Flonda | am fanvar with, and accent

the obiigations of registered agent.

SIGNATURE

Sigralure, tyoor of porled Name of reg stered agent and ttte | appheable

[NOTE Requterad Agent sigraturs requred e reirstatng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electhion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TRLE FD 1 Delete TME O change [ Addiban
NAME FAYOS MARINI, JULIETA A NAME o

STREET ADDRESS | 5221 GENEVA WAY #208 STREET ADORESS HOB000147297

ore-size | MIAMI, FL 33125 TY-53- 2P 05, 02/04-50300-021 15D, 1]
TITLE 1 Delete iIfLE D chasge  [J Addilien
HANE NAE

STREET ADDRESS STREET ADDRESS

CITY ST 2F oy -t 7P

ILE O pelete HLE O charge T Addton
NAME NAME

STREET ADDRESS STHEET ADDRESS

CFY-57-7P ity -ST- 2P

IE [ Detele TME I ctange L Agdition
NAME HAME

SIREET ADDRESS STREE [ ADORESS

GITY-51- 2P CiTy.5i- 1P

LLES {1 betete nnE [ change [ Addion
NAME HAME

SIREET ADDRESS STREET ADDRESS

oY 51 2P CTY-5T- 2P

TTLE 1 Detete TIRLE O change 7] addihon
NANE NAME

STRTET ADDRESS STREET ADDRESS

CIrY-§T- 7P 2Ty -ST- 2P

12. | nereby certify that the infarmaticn supphed with this filng daes not guafy tor the exempbion stated in Section 119.07{3)(}, Florida Statutes | urther certify that the intormation
ndicaled on ths report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diector

of the corporation ¢r the receiver of iruftee empowered 1o exacute this report as required by Chapter 807 Flonda Statules. and that my name acpears i Blo
changed, ar on an attachment rb an pddress. @H othel Like empowered TS ETM
E -

SIGNATURE: _*

//LE’K(O@U’T

0 ar Block 11.f

;://,z/dy (oar V433935

[

slv'u kE AND WD QR PRINTED NAME OF SISNING OFFICER QR DIRECTOR

Dale Daynirn Pidine ¥

N




