2004 NO | -FOR-PROFI | CORPORA | ION
ANNUAL REPORT

BOCUMENT # N94000005204

1. Entity Name
5000 ROLE MODELS OF EXCELLENCE PROJECT, INC.

FILED
Jun 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

1450 N.E. 2ND AVE.
SUITE 227
MIAME FL 33132 US

Mailing Address

1450 NL.E. 2ND AVE.
SUITE 227
MIAMI, FL 33132 US

DO NOT WRITE IN THIS SPACE

AT MR

06212004 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
65-0575014 / Mot Applicable

$8.75 Additional

5. Certificate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

WILSON, FREDRICA S
1450 N.E. 2ND AVENUE
SUITE 227

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famibar with, and acgept

the obligations of registered agent.

SIGNATURE

Sipnhatura, typed or prinkad nema of ragistered sgent and title if applicable

{NOTE. Regisiarad Agent signature raquired when reinstating} DATE

9. Elaction Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by September 8, 2004

$5.00 May Be
Added to Fees

| 10. OFFICERS AND DIRECTCRS
TITLE D
RAME WILSON, FREDERICA S
STREET ADDRESS | 1450 NE 2ND AVENUE, SUITE 226
Ciry-5T-21F MIAME, FL
TLE D
NAME KOONCE, GEORGE D
STREETADDRESS | 146571 SW 94TH AVE
| CITY-ST-2¢ MIAME, FL 33176
" OTMLE D
NAME INGRAM, ROBERT B
STRECY ADDRESS | 1450 NLE. 2ND AVE. SUITE 700
Ciry-St- 2P MIAMI, FL 33132
TITLE D
NAME STRACHAN, RICHARD DR
STREET ADDRESS | 8841 N.W., 14TH AVE.
CIFY-ST-2P MIAMI, FL 33147
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS
CITY- 57 2P

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes, | further cextify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal sifact as if made undar oath; that | am an officer or director

of the corporation or the receiver or trusiee ampowered 1o exec

changed, or on an mﬁth all othar like
SIGNATURE: 0 2O

poweread.

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
305-995-2451 Ext.2

6-21-04

ant with
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Danytiens: Phons #




