of .

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am
Secretary of State

DOCUMENT # N99000000897

1. Entity Name

GULLIVER SCHOOLS, INC.

01-13-2005 90002 047 ****61.25

Principal Place of Business

1500 SAN REMO AVENUE, PH-400
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVENUE, PH-400
CORAL GABLES, FL 33146

50002082

DO NOT WRITE IN THIS SPACE

LT

01052005 No Chg-NP CR2E037 {10/03)
4, FEI Number Appliad For
65-0900717 Not Applicabla
if i $B.75 acditional
5. Certilicate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

WATTS-FITZGERALD, ABIGAIL

C/O HUNTON & WILLIAMS
—14:14:BRICKELL-AVENUE, #2500 - T =
MIAMI, FL 33131

DO NOT WRITE __
"IN THIS SPACE

8. The ahove named enfity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the chligations ol registered agent.

SIGNATURE :
Signature. typed-or printed name of registered agent and ude If applicable. (NOTE: Regisiered Agent signaturs required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS
THLE DP&T
NAME BARTEL,.JEFFREY S
STREETADDRESS [ 1500 SAN REMO AVENUE, PH-400
ciry-§1-2p CORAL GABLES, FL 33146
TIMLE D . .
NAME GERRITS, MICHAEL
STREET ADDAESS | 1500 SAN REMO AVENUE, PH-400
Ciny-S1-2P CORAL GABLES, FL 33146
TILE D
RAME GILMAN, MILES E
STREETADORESS | 1500 SAN REMOC AVENUE, PH-400 P - —
CITY-§T-2P CORAL GABLES, FL 33146 Do NOT WRITE
TITLE D
ol D 12 SAMUEL IN THIS SPACE
STREEY ADORESS | 1500 SAN REMO AVENUE, PH-400
CITY-ST-2IP CORAL GABLES, Fl. 33146
TIMLE D -
NAME NIRSCHEL, ROY DR.
STREET ADORESS | 1500 SAN REMO AVENUE, PH-400
CrY-5T-2P CORAL GABLES, FL 33146
TME DS .
NAME - Abi gw‘ YU RY '-F;‘tg-cmu/
STREETADDRESS | 1500 SAN REMO AVENUE, PH-400
CITY-5T-2P

CORAL GABLES, FL 33146

12. | hereby certify that the information supplied with this filin
indicated on this re
ol the cerporation

powered.

b an addressﬁmlika

! g does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
or trustee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/2105 Y5 RI0-9512

Dayumne Phone #

Ab IOJCHi C\Wns '{:TWW



