2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Secretary of State

‘e

DOCUMENT # P02000004591 T

1. Entity Name

ANGELA I, INC.

05-24-2004 90009 014 ***150.00

Principal Place of Business

1205 N.E. 163 STREET #147
MIAMI BEACH, FL 33162

Mailing Address

1205 N.E. 163 STREET #147
MIAMI BEACH, FL 33162

OO 0

May 24, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Sule. Apl 1. e1o Suile. At #. et 02282003  Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
80-0004333 Not Applicable
Zip Cauniry Zip Country | 5. Certificate of Staws Desired [ $8.75 Additional
: Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hNarne

- FIGUEIREDO, ANGELA
1205 N.E. 163 STREET #147
MIAMI BEACH, FL. 33162

- — O -

Strees Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above
the obligat

ed entity submits thi
s of registered agent.

Lo

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i T id "
Sluwmz. kpaﬂ ar prnteed narre ol Iog\sh:eﬂt.\ agent andg Wile It applicatla,

(NOTE: Registered Agant signalure requirsd whan reinatabing}

DATE

FILQNOW!!! FEE IS $150.00
Due by Sept_ember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O belete TITLE [ Change [ Addition
NAME FIGUEIREDQ, ANGELA NAME

STREET ADDRESS | 1205 N.E. 163 STREET #147 STREET ADDRESS

Cimy-S1-21P MIAMI BEACH, FL 33162 CITY-ST-21F

TITLE ] pelete TME [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP cry-s1-2p

TILE 1 Delote TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SE-2I

TMLE ~ _ O Getete _TmE | D Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21°P CITY-5T-2IP

TIE 1 belete TITLE [ Change ] Addition
NAME NAME

STRCET ADDALSS STREET ADDRLSS

CITY-57-21P CITY-ST-2IP

TIMLE [ Delete TILE (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-$1-21P CITY-ST-2IP

12. | hereby certify that the information g)
indicated on this report or supple
of the corporation of the receiver
changed, or on an attachme,

eport is true an
Ustes empowered

an address, with all gther like empowered.

/
SIGNATURE:

ipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
curate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
gxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

smy’runs mufwsn OF PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirms Bhone «

7




