2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000008374

1. Entity Name

THE ACADEMY OF‘EXCELLENCE, INC.

Principal Place of Business -

mw %ST:?ET a5 :+

M.ama Flomdn., 33147

Malling Address

PO BOX 472006
MIAMI FL 33247

2. Principal Place of Business

w

. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, elc.

MOORE

FILED

Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90071 014 ***150.00

(I

CR2EQ34 (4/04)

City & State City & State 4, FEI Number Applied For
02-0571342 Not Applicable
ZT - e — ;(?ountry “ Zip Couatry 5. Certiticate of Sla:us Des:red ] $8.75 Additional
st S it - = —_— = - e e e e e - . FeeRequired @ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
' Name

-CULMER-DELORES L
H32NW-05H-STREE
MIAMI FL. 33147

Té50l nw. 17 avC.

Street Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped of prnted name of registared agont and titla if applicable.

{NQTE: Ragistered Agert signature requived wher remnstating)

DATE

8.6807.193(2)b), F.S., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ﬁ

Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete TILE [ change [ Addition
NAME CULMER, DELORES L NAME
STREET ADDRESS | 238@-NW-BE-0T 650, n. w. 17 ave, STREET ADDRESS
CITY-ST-218 MIAMI FL 33147 CITY-51-2IP,
TME [ Delete THLE [[J Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IB., ) - . _ CITY-ST-2P .
me O oelete TMLE "] Change  [] Addilion
NAME NAME
STREET ADDRESS i N smeeTAnoREss _ _ .
omy-seIe Tt R T K oweste - -
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE {1 petere e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TIME [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida $tatutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C?@l/ Adsres 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 244 (5) 94201

Date £ Daytime Phone #




