FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N0O3000002611

1. Entity Name

ANGEL AIDS CENTER, INC.

ecretary of State

04-21-2004 90023 038 ****70.00

Principal Place of Business Mailing Address TevwvULAY
5605 NW 27TH CT. 5605 NW 27TH CT.
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
s s e ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-NP CR2E037 (1 0/03)
pd
|— City&State ... . . _City&State - . . 4._ FEI Number 7 lied For __

0,2;0 6 ?! 15 6 Not Applicable |

7 Gountry Zip Country 5. Certificate of Status Desired I]]/Eg'zgqﬁ?g;‘io"al
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent

= Ay AR U

FABIO, HERBERT AN S RAm MR UF e,

9010 SW 137TH AVE., SUITE 245 Street Adgress (P.0. Box Number i Not Acceptable,

MIAMI, FL 33186 ShHOS5 N W &j CoulT
L ARUD FRHLL 33373
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R

19 v
FAE

SIGNATURE 4
Slgnature, lypag or printed name of ragistered agent and litle if applicable. {NOTE: Regislerad Agenlfatum requirad when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to
Due by May 1, 2004 Trust Fund Gontribution. O Added to Fees ‘Florida-Department of State
H 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete miE O Change [ Addilion
b | HARRYSINGH, SHAMA —_ - R - -
SIREET ADDRESS | 8255 VIA DI VENETO STREET ADDRESS
CITY-ST-2IP BOCA RATCON, FL 33496 CITY-5T-2IP
TITLE SD 3 Delete TILE [ Change [ Addition
NAME RAMRUP, HANSRAM HAME
STREET ADDRESS | 2834 Ny 55TH AVE., #18 STREET ADCRESS
CTY-sT-2IP LAUDERHILL, FL 33313 . CiTY-§T-2IF
TITLE D Delete TE [ Change [ AGditon
NAME RAMBERSINGH, HARRY NAME —
STREET ADDRESS | 8255 VIA DI VENETO STREET ADDRESS 6 0 /V‘ 4 W ’f TTL' A‘ M_R U F
cTr-sT-z¢ | BOCA RATON, FL 33496 ya eTY-s1-2p 56/2]0 NGO aAF . [“£-3337 3
TILE [/ e~ W [ perete TITLE [ Change [ Addition
NAME ? NAME
STREET ADDRESS h‘ﬂ/\ls RAm] [ 7y f/l R u STREET ADDRESS
s | 8Fps” M U) 27 LRUDERALY I
TIiE ! O pelete 1MLE Jchange [} Additien
NAME L~ 233, NAME
STREET ADDRESS f 3 / STREET ADDRESS
CITY-ST-2P ciTy-sT-21p
TmLE 0O Delete TLE O cChange [ Additin
NAME NAME
STREET ADDRESS N . _ | STREET ADDRESS e . e -
CITY-51-2F T T CATY-ST-2P

12. | hereby certify thal the information 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachme n address, with all cther like empowered.

0

SIGNATURE:7 / {/b{i?/m/ (954) 733- 174

SIGNATURE AND TYPED Oft PRINTED NA#OF SIGNING OFFICER OR DIRECTOR Daytfhe Phone #

7



