FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?“SN';JJEAENT #P03000065962 02-19-2004 90016 013 ***150.00
TOTAL EDUCATION INCORPORATED
Principal Place of Business Maiiing Address 54 0 8
141 NW 73 AVENUE 141 NW 73 AVENUE ’
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 0 538
23
2. Principal Place of Business 3. Mailing Address © F r / rroros 2 l 5 2 * F &
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
0S5 -0s75 472 Not Appiicable
Zip Lo e e __(_JOUDW - - ap_ . N (_Zountr_y_ =+ -~ - |- 8 Certificale of Status Desired” - [~ - ?g'ggiﬁﬂﬁm ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUQUE, RAQUEL

6870 COOLIDGE STREET '_ . L . Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD. FL 33024

City ‘ FL Lrp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the $ Staie of Flonda lam famlhar with, and accept
the abligations of registered agent,

SIGNATURE
Signatute, typed of printeg name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TIME - - - [Icharge [ Addition
NAME ALBER. OROL NAME
STREET ADDRESS | 141 NW 73 AVENUE STAEET ADDRESS
CITY-5%-2IP PEMBROKE PINES, FL 33024 CITY-ST-2iP
TITLE (2 Delete TME : [ Change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-§T1-2IP CITY-5T-2IP
TRE |~ Tl - T Cloeee” ~ @ me T =TT IR © T ['Change”™ (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-57-21P
TME [ belete TME - : [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE [ pelete me R R Change D Addilon
NAME NAME s I PR S —.—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ petete TILE e e e - oom e ] Change [ Addition-
NAME NAME o - I I
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heveby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119 07% )(i), Florida’Statutes. | further certify that the information
indicated on this report or supplementat report ig'ftue and accur signature shafl have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee em ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addn

SIG NATURE

- SIGNATURE AND TYPED OR PRINTED NAME

ECute this report as
her like empowered.

2//%”:4 (959 6eu-4144

SIGNING OFFICER OR DIRECTOR Caytime Phore #




