2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # P0200004897 1 ¢ ’ :
1. Enity Narme Secretary of State
GAIA CENTER INC
Principal Place of Businass 7 . Maiting Address
14470 SW 138 CT © 7 144708W 138 CT
MIAMI FL 33186 MIAMI FL 33186
Suite, Aot #, eic ~ - Suite, Apt. #, elg, - MOORE CR2E034 (1 1/03)
Cuy & State B ' = City & State ' 4. FEI Numbé} ‘ Apphed_ F_-'or -
R _ . 13-4212102 Noi Applicable
Ze Country Ze Courtry 5. Certificate of Status Desired O ?e%g?qﬁ d"ﬁ"”ai
| 6. Mame and Address of Currént Registered Agent { ' 7. Name and Address of New Registered Agent - -

Mame
?g‘?sng 2\}} ?,L-‘? E;E%LE LANE Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33188 — .

City FL 5 Zip Code .

8. The above named ently submds this statement lor the purpese of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE R - . L .
Signature, vpod o printed name of raqislarad agenl and iile § appheabls. {NOTE Restered Aganl Sgnalure required wikn ﬁmn&i:ﬂhg) BATE
FILE NOW!!! FEE IS $150.00 . :
oy L : . Elecy tgn Fil
After May 1, 2004 Fee will be $550.00 S Electon Campaign Fnanong - fdsc;g?ah;?éfa
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND_DERECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 7 Derete ALE [ change  [J Acdition
NAME WADE, NICOLE P NAME U IHDQDDEBBB i
SHEETACERES | 14470 SW 138 CT STeET AR 02/20/04-80057-018 150.00
cmv-snzP | MIAMIFL 33186 o ofTY- §7-ZP o T _
TLE ST [ pelere LRE [J Change 3 Addition
NAME WADE, CHARLES J MAME
SYREETADDRESS ;14470 SW 138 CT : STREET ADDRESS
Gify-s8-2F I MIAMI FL 33188 o o . GITY-57- 2P ] ) L
TIRE 3 Detete TILE Tichange [ Addition
HAME NEME
STREET ADDRESS STREET ADORESS
CITY-§7-21P | ureseap o
TLE [T olete TWiLE [ Changs 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY 57 2P - . CHY-5T-2IP )
e 7 Detete HRE [JCrange  [J Addition
NAME ﬂ HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-BP _ _ EHTY-ST-2P _ 7 )
TIE [ oelete HHE [ crange 3 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CHY-ST-2IP N

12. | herehy cerlify that the information supplied with this igg\g does not qualify for the exermplon stated in Section | 19.07%3)&}. Florida Statutes. | further certify that the information
incicated on t%is report of supplemental report 15 true accurate and that my signature shall have the same fegal effect as if made under vath, that | arm an cfficer or director
of the corporaton of tha receiver or trustee empowered to execuie this report as required by Chagter 607, Flonida Siatutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with afl other like empowerad.

7 b
SIGNATURE: _%d%m/ M gfﬂ sl ga//*.?/o y @fzi?m/;?




