FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 04, 2004 8:00 am

DOCUMENT # Po9000045855 Secretary of State
1. Entity Name 02-04-2004 90046 046 ***150.00
INVOLVED MOTIVATED PARENTS AS CLASSROOM
TEACHERS, INC.
Principal Place of Businesys Mailing Address
L R AT AT Y ST
3359 BELVEDERE RD 3359 BELVEDERE RD
SUITE A SUITE A
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
i i AR A
Suite, Apt. #, etc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)
City & Staie City & State 1 4. FEI Number Appligd For
65-0923476 Not Appicable
ap P:{J untry ,‘j., o Country 5. Certilicate of Status Desired O Ei'gesq::?:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i A - o w1 NEME - —— —am - - —m- B
zﬂsllélalcézgl-}pﬁlfﬂi}l(oggo S ESQ Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 201
PALM BEACH GARDENS FL. 33410
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. Typea of printed nama of registered agent and itk if appiicable. (NGTE: Registered Agent signature reguired when reinstatng) DATE
9. Election Campaigh Financing $5.00 May Bs
A Trust Fund Contribution, [3  Addedto Fees
10, ~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORG IN 11
e D [} pelwe TTLE [3Change ] Addition
NAME CLEVELAND, MICHAEL A NAME
STREET ADDRESS | 418 20TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TLE D 1 Delete TIME [ Change ] Addition
NAME HALL, JAMES NAME
STREET ADDRESS | 3300 WESTVIEW AVENUE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZIP
TITLE D O detete TME ‘ Dichange  [J Addition
NAME - TEARLE; JANISE T R e B A I
STREET ADDRESS [ 4201 NW 17TH ST STREET ADDRESS
GNY-ST-ZP | BELLE GLADE FL 33430 CITY-ST-2P
TITLE D O Dejete TITLE JChange [ Addition
NAME ANDERSON, MARIE NAME
STREETADURESS | 131 WEST 3187 ST STREET ADDRESS
CIry-ST-2p RIVIERA BEACH FL 33404 CiTY-ST-2i9
HITLE D Jz'i)eme e O change [ Addiiicn
NAME FiELDS, ANGIE NAME
sTReET AnDRESS | 270 SOUTH EAST 2ND AVE STREET ADDRESS
ory-st-zr | SOUTH BAY FL 33493 CITY-ST-2P
TITLE o [ cerete mLE Ochange [ Addition
NAME MILLIGAN, ALPHONDO S NAME
STREET ADDRESS | 4600 EAST PARK DRIVE SUITE 201 STREET ARDRESS
cirv-stzp | PALM BEACH GARDENS FL 33410 CITY-5T-7P

12. | hereby certify that the information 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 or this repert or supplemenisl! report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesor fustee empowered jo execute this report as required by Chapter 607, Forida Statutes,-and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ityan address, with giffother like empowered.
/ J&%W?s/ SU Lo 35
— 7

7
7
SIGNATURE:
Date Drayume Phone # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI.DIHECTOR




