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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P02000057041

1, Entity Name

Hél:?:YWOOD EDUCATION LITERACY PROJECT HOME
EDUCATION PROGRAM, INC.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90021 038 ***150.00

Principal Place of Business ' ) Mailing Address 2 q 049 0 63
13826 SW56 ST 13826 SW 56 ST
MIAMI, FL MIAMI, FL
s s R0 O AT
232 ST At l‘:b%:ﬂ SWSHL St
Suite, Apl. #, etc Suite, Apt. #, elc, 03182004 Chg-P CR2E034 (10/03)
Citypd,State Ciy & State 4. FEIl Number Applied For
awmy  F\ oway FA 65-0876629 Not Applicanie
Zip 23 7 $ C%e lebs \_1 S Gountry 6\2_ 5. Certificate of Status Desirad 0 gi.g?qlﬁ?:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e . - - - = - - N‘?_Te,,. o e e a e e T i e v = =
TRIVERA-BROWN, BARBARAA ¢ & &= ° 77 - = - - e T
5512 SW 154 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City Zip Code
N FL

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

the obiligations of registered agent.

SIGNATURE
Signature, typed af printed name ol reyislered ayenl and ik if applicable. {NOTE: Registared Agent signalure regqurad when reinstatg) DATE
J o ~——_FILE NOW!I FEE IS $150.00 - 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D [ velets TILE {71 change (] Addition
NAME RIVERA-BROWN, BARBARA A NAME
STREE ADDRESS | 5512 SW 154 CT STREET ADDRESS
CHY-5T-21P MIAMI, FL 33185 ciy-st-21p
TITLE D O pelete TIRE [ Change [ Addition
NAME v BATALHA, TAMARA HAME
STREETADCAESS | 15863 SW 77 ST STREET ADDRESS
CITY-51-21P MIAMI, FL CIfy-81- 2P
e [ betee TLE [ Change  [) Addition
NAME NAME
SIREEI ADDRESS | __ e e el N STREET ADDHESS e - e o omm PR .
GITY-ST-2IP CITY-5T-2IF
TITLE ] Detete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1- 2P CITY-ST-2IP
me O oelete e [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
it : O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 577 /——-—‘—\ CITY-5T-21P

12, | hereby cetify that the information suppiied wit
indicated or\this repod or supplemental report is true a
of the corporatjon or the receiver or trustee empowered 10 ex
changed, or on'sg attachmant with an address, with all other iike @ wered.

SIGNATURE:

iling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mm/m 04 35 IS Hob3

RINTED NAME OF SIGNING OFFICER QR DIHECTOR

Daylmg Phona #




