FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000074915 1 % Secretary of State
}EFE:TEYP-T?méTART EDUCATIONAL CENTER INC.

[}

Principal Place of Business _&;ilaé Address _
514 W 518V PL i 514 W515TPL
HIALEAH, FL 33012~ HIALEAH, FL 33012

— — VAR AR RN

01072005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE RV AopTedFor
27-0020764 Naot Applicable
0 $8.75 Additional

Fee Required

5. Cortificate of Status Desired

6. Name and Address of Current Registerad Agent

T35 W HTHOT - DO NOT WRITE
HIALEAH, FL 33014 ) : |N THIS SPACE

B. The above named entity submits this statement foi the purpose of changing its registeren office o regisiered agent, or both, in the State of Ficrida. | am tarniliar with, and accept
the cbligations of registared agent )

SIGNATURE __ , — _ _
Signature. typed of printed nama of regisiared agantand tife W applizanle (NOTE Registered Agent signalurs raq.ri-ed when reinstaling) _ DATE
FILE NOWI! FEE IS $150.00 8. Electon CampaignFinancing -~ $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Centribution ) Added to Fees
10. OFFICERS ANDDIRECTORS |
HILE P
NAME FIGUEROA, NIDIA
SiREE! ALDRESS | 7338 W 14TH CT i
oy -81-ar HIALEAH, FL 33014 I, _
TITLE v -
NAME COTERA, NIDIAD s g e
STRGET ADDRESS | 7335 W 14TH CT Haoaan igam 7
amv.siap | HIALEAH, FL 33014 ' : 1A 1580011013 150,00
TMLE
NAME

st s DO NOT WRITE

o | ) IN THIS SPACE

NAME
SiHLED ALGREES
SITY - 51- 4P

T

NAME

STAEET ADDRESS
CITy-S7T 2P

TILE

MAME

STREET ADDRESS
ciry-§1-2ip

ling does not gualify for the exemption stated in Section 118.67(2)0), Florida Statutes. | further certily that the Information
afd ‘pocurare and that my signature shall have the same legal eflect as if made under oath. that | am an officer or diractor
) anecuts this repont 25 rewuired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

12. t hereby cartify that the Information supplind with thi
indicated on this repory® supplemental report is
of tha corporaticn or Kz raceiver or frustes emp reg
changad, o on an attzdbment with an address, wih al

L -

sher fice empovierad

Ledato s Do !’/71595 (329 123-2550)

SIGNATURE:

sia wnvhn TYPED CH PRINTED NAME(éF s?mua OFFICER OA DIRECTOR Payime Phone #

-



