2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000059415

1. Entity Name

TAMERICAN'EDUCATION TOURSINC.”

Principal Place of Business

4025 SW 96TH AVENUE
MIAMI, FL 33185

Mailing A

ddress

4025 SW 96TH AVENUE
MIAME, FL 33165

2. Principal Place of Business 3. Mailing

709 O 8 O+t
T T

Address

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90066 040 ***150.00

AL AAOG IR0

PEREZ DE CAMINO, FERNANDO
17332 SW 149 COURT
‘MIAMI, FL 33187

7479 SW-—8Stree 45— — 6 Street—]

Sute. Fet % etc. e fpt e 04092004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Miami F1 Miami Fl 42-1542659 Not Applicable

o .CDumr).f Zp ‘Coumry 5. Certificate of Status Desired O ?8.55 Add;tional

33144 MiAmi-Dade. |33144 iami-Dade ee Require
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registerec agent.

SIGNATURE

Sign:nt)re‘ ty

or printad name of registered agent and tille if applicable.

CMM A

8- The abdve named entity submits this-statement for the purpase of changind its registered office or régistered agent, or Loth, in the State of Florida. | 'ém familier with, and‘accept ™

Ool~20-200Y

(NOTE: Fagislered Agent signalure raquired whan reinstating)

DATE

FILE NOWIII FEE IS $150.00 9.
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE \ 1 Delete TITLE [JChange [ Addition
NAME HERNANDEZ, LISSET NAME
STREETADDRESS | 20651 SW 125 AVE, STREET ADDRESS
CY-ST-2F MIAMI, FL 33177 - f civ-st-zp
TITLE P O pelete TIME [ Change [ Addition
NAME HERNANDEZ, RAMON NAME
STREET ADDRESS | 3B02 SW 93 AVE. STREET ADDRESS
CITY-5T-2IP MIAM], FL 33165 CITY-ST-ZiP
e O Deiste TME l]} . [ Change %adition
NAME . Fernando Perez de Camipg
STREET ADDRESS SREETADDRESS | 17332 SW 149 Court
CITY-ST-21P CITY-$1-2P Miami 71 23187
TTLE [T Delete TME [ Change [T Acdition
NAME NAME
"~STREET ADDRESS - |, gt o s 1is = =0 - ——er o oy er @ STREET ADDRESS - ——— = R - P
CITY-§T-21P GITY-ST-2IP
TITLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

changed, or on an attachment with an address, with all other

SIGNATURE: Ew

like empowered.

_ Ramen He@aupdop Y-19-0%  >e5-S54-1I1L

12, I 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 regort is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND

D GF PRINTED NAME OF su:N:NGb??ﬁ R GIRECTOR

Date Daytima Phona #

L



