,
28

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # G34533 04-30-2004 90294 021 ***158.75
1, Entity Name
GILBERT'S ANGELS NURSERY & DAY CARE CENTER,
INC.
Principal Place of Business Mailing Address
3038 N.W. 48 TERR 3038 N.W. 48 TERR
MIAMI, FL 33142 MIAMI, FL 33142
PR v RO A A
Suite, Apt. #, atc. Suite, Apt. #, etc 04272004 Chg-P CR2E034 {10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-2275734 [Not Applicable
p Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal .
GUBERF-ALONZOB- Decesse ] Tecfrin <. Gilbert
14825 ROBINSON ST. ce. @ W Streejt:;idﬂr(escf(i?o. Box Number is Not Acceptable)
MIAMI, FL 33176 . (I, €.(*fll£ft %
City FL. I Zip Code

8. The above named entity subemits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famikiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or pri:_vtsd narm of ragisterad agent and title it applicable. (NOTE: Fegisterad Agent signatre required when ranstating) DATE
R .,_J'FII;EW;E“E.ISI_;;ED.W\} 9. Election Carmpaign F.inancing $5_00 May Be
- After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
. etk
10, . o QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me .. v O Delete TME < D “,_éu%y_ /ﬂ e pe— [Sffhange  [J Additicn
NAME. . .., | GILBERT, CECELIA C NAME T .
STREETADDRESS | 14825 ROBINSON ST, STREET ADDRESS '
cr-sTeEE - | MIAMI, FL 33176 CIFY-5T-2P
e~ T s O petete THLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2P .
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-S1-TP CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE (1 polete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-57-2P

12. | hereby certify that the informaticn 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 on this report or supplemental report is true and accurale and that my signalure shali have the same legal effect as if made under oalh; that | am an officer ¢r director
of the corporation or the receiver pr trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attach an addgpss, with all other like ermpowered. :

,@f 3/ J[z8l04  FebbF¢-62Ls

/ SIGNATURE AND TYPED OR PRINTED NAMG-DF SIENING OFFICER OR DIRECTOR Dats t, Daylime Phona # !
Y

LSIGN‘A‘T_U”ﬁE:—\
_SIGNATURE: |

Ea———



IR SURGERY (- MENTIONED N MAT | o i, ENTEA CONDITICH FOR WHICH I WAS PERFORMED

o T o S IR e N P R Ly




