2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

DOCUMENT # P94000073279

1. Entity Narme

WEST PQOINT K-8 ACADEMY, INC.,

Principal Place of Business

5801 SW 125 AVENUE
MIAMI FL 33183

Mailing Address

5801 SW 125 AVENUE

MIAMI FL 33183

2. Pdncpal Pla.célof Business.

3. Mailing Address

Suite, Apt. 4, elc.

Sude, Apt. #, elc.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

MU

IR

MOCRE

CHR2EQ34 (11/03)

Cily & State Cily & State 3. FElNumber Appied Far
_ 65-0527489 . Not Applicable
2y Count Z ) i
e T P Couniry 5. Certificate of Status Desirad [ $8.75 Addilional
Fee Required |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

POLLEDQ, ELISEQ L
8500 S.W. 8TH STREET
SUITE 240

Street Address {(P.O. Box Murnber 15 Not Acceptable)

il

MIAMI FL 33144

City - ] FL lanCodé

8. The above namead entity submits this statement for the purpose of changing #s registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE

Sgralure, typed or printed nama of registared agem and tle  applcable. [NOTE Regstered Agent signalure regquirad whan ienslaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Bo
Added to Feas

10. . __ ... OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
TILE PD [] Detete TILE [Jchange [ Addition
NAME VEGA, JUANR NAME UﬁﬁﬂﬁﬂﬁSBiSﬂ

STREET ADDRESS | 8845 SW 178TH TERR STREET ADDRESS DE,-"IIS ‘;Dg;_ggaﬂg_{} 13 150,00

CITY -ST-ZIp MIAML FL 33157 Cify-§1-2iP B )

TITLE V1D [ Delete TiTLE [J Change [ Addition
NAME VEGA, CAROL HAME

STREET ADDRESS | B845 SW 178TH TERR STREET ADDRESS

CITY-ST-Z1P KMIAMI FL 33157 CIry-S1-2iP .
THLE SO [ oetete TiLE [ change L[] Addition
HAME VEGA, MELISSA NAME

STREET ADDRESS 1 BB45 SW 178TH TERR STREET ADDRESS

GITY-5T-2P MIAMI FL 33157 Cry- ST-2i9 e
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-S1-21P H_ CIfY-ST- 2P . C
TLE [ pefete TiLE [JcCharge ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -S1- 2P .
THE T Delete TLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP LY -ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. ! lurther cartily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as # made undar cath: that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachrent with an address, with ail ather like empowered.

SIGNATURE: £

GNATURE AND TYPED OR PRINTED

IR 7070

‘OF SIGNING OFFICER QR DIRECTOR

;/74/

Dayuma Phone #




