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2004 NOT-FOR-PROFIT CORPO"‘AF,ION 9/23/2004-90001-007-561.25-$61.25
ANNUAL REPORT

far the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

NAASHA U . Fewl el CPIZKHSENF) QIJOID‘-!

the obligations of registered agen

SIG

Signalura, lypoao or nrichr-ol regIsTad AQAM N0 e If Aopbcabie. (NOTE: RaGisis 6 Agent signanre raquired when reinstating)

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to .

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees  Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP O pelete e Clcange [T Acdition
NAME FAIRWEATHER, NATASHA L HAME
STREETADDRESS | 22316 SW 99 PLANCE STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33190 " cmy-S1-ap
e v - m TME . Ochange [ Addition
NAME EDWARDS, MONIQUE HAME
STREET ADORESS | 26442 SW 122 COURT STREET ADDRESS
eiry-si-ap MIAMI, FL 33032 - cav-si-ze
TILE DS [ra TE crangs [ Acdition
HANE CHERRY, TANYA NAME -
~STREET ADRESS | 9790 SW 1SS STREET — — — "L "stmicr aponess | ; - A

CITY-ST-2P MIAMI, FL 33157 . omv-stae B )
Mme [} ' O oeree e oP — M"'“”‘
NAME CULMER, KEISHA NAME cul MEE'. KtJ SHA #2D t
STREFT ADORESS, | 21346 SW 112 AVE #201 smest ookess |2 | AL . W e AUE
Ty -$T- 27 MIAMI, FL. 33189 - CrY-ST-29 m lﬂ‘ﬂ’]l | 231904
MLE o (B Deicte TTLE ‘ [Jchange [ Addition
MaME CULMER, DIANE RAME
STREET ADDRESS | 11410 LINCOLN BLVD ) . STREET ABDAESS
CITY-ST- 2P MIAMI, FL 33176 CRY-5T-0P
TRE [ oelete TMLE (] Change  [J Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST- 2P ) CITY-57-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119, OT 3N}, Florida Statnstes. | further certily that the information
indicated on this repert or supplemental repon is true and sccuraie and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver of trusies empowered xecute this report as required by Chapler 617, Flunda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATUR NATRS A C - B oI ee- C?/IOIO‘-’ 786 -399-344

TYPE f-urrznmz OF SIGNING OFFICER OR DIRECTOR Caytrne Phons #

DOCUMENT # NO3000001995
1. Entity Name
PARENT/ANGEL NETWORK, INC.
Principai Place ot Businass Mailing Address
11410 LINCOLN BLVD 11410 LINCCLN BLVD
MIAMI, FL. 33176 MIAMI, FL 33176
T o [ NGV ETAC I8 H

Sulte, Apt, #, etc. Suite, Apt. 4, etc. o 08022004 Chg-NP CR2E037 (1 0!03)

City & State City & Stale 4 ﬂq W “@9 \, O \2 p'xpgned For

Not Applicable
ae ' Counwry Zip Country s Cenit‘!cale ol Status Desired 0 $3 ﬁ?ﬂmm'
. Nama and Address of Current Registered Agent . 7. Name and Address of New Registared Ag
’ : ’ Name
CFAIRWEATHER NATASHA™ = 7% = msor s tsc —ormgom s 2 - - o @ e or oo t e o ameme . 1w . a e
11410 LINCOLN BLVD Swrget Address {P.Q. Box Numbar is Mot Acceptable)
MIAMI, FL 33176
. City ‘ FL l 7ip Code



