2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P24000021151

1. Entily Name

OLD CUTLER ACADEMY, INC.

Secretary of State

03-29-2004 90081 042 ***150.00

Principal Place of Business

20200 OLD CUTLER ROAD
MIAMI FL 33188

Mailing Address

MIAMI FL 33189

20200 OLD CUTLER ROAD
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HERNANDEZ,-MERCY
20200 OLD CULTER ROAD
MIAMI FL 33189

_ L e iz e o T S
- e i — T =T

R T

P

2. Principai Place of Business 3. Mailing Address ‘ “Il |”It nllm “ IIII
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0474375 Not Applicable
Zi i -
e Country Zie Country 5. Certficate of Stalus Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nat Acceptable)

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed or printed name of registerad ageni and fitle if applicable.

[NOTE. Registered Agent signaturs required when reinstahng)

DATE

.--FILE NOWU!. FEE IS $150.00 -
. After May 1, 2004 Fee will be: $55000_ T
o Make Check Payable to Florida Depanment of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PD [ Delete TILE O change [ Addition
NAME HERNANDEZ, MERCY NAME
STREET ADDRESS | 7525 SW 179 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST- 2P _
TITLE sD O Delete TITLE [ change [ Addition
HAME HERNANDEZ, WILLIAM NAME
STREET ADDRESS | 7525 SW 178 TERR STREET ADDRESS
CITY-57-2P MIAMI FL 33157 CITY-57-2IP
TITLE [ petete TITLE [ Change ] Addition
HAME NAME
. STREET ADDRESS | . STREET ADDRESS
CIty-31-21F CITY-$7-21P
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
TIE [ Delete THLE [JChange  [] Addilion
NAME e | T T
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-ZIP
TiNE [ pelete TITLE 3 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP

indicated on this report or supplemental re|

r like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
tis true and agcurate and that my signature shall have the same legal effect as it made under oath; that f am an officer ar director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/uﬁa'l

SIGNATURE AND TYPEQYOR PRINTED N#IIE OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phong #




