FILED
2005 NQT-FOR-PROFIT CORPO|MTION  Apr 21. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # N04000005229 - ecretary of State
04-21-2005 90254 009 ****70.00

1. Entity Name

ANGEL'S FACES INC.

1

Principal Place of Business Mailing Address ’ _ .
101 POLO PARK BLVD SUITE 2 101 POLO PARK BLVD SUITE 2 : Tt YR
DAVENPORT, FL 33897 DAVENPORT, FL 33897 .
R s [N A2 A v LA
243 | %BWWGS?LM? brz | B
S:Jile. ApL. #, etc.‘ Suite, Apt. #, elc. , 04182005 Chg-NP " : \CF‘2E037 (10’,03)
City & State - ' City & State — \ . FEl Mumber Applied For
. Clerdonl” Floridg IN 2D -t{g2 1 5’8’ Not Applicable
* Zip \‘. _‘ Country .- ,gpq 71 Lf C(ojmg 4 5. Certificate of Slatus Pesired = ‘fg'zesqﬁfdmm'
. hs Nameo and Address oi Currem Reglstared Agent - 7. Name and Address of New Registered Agent
N . - - —~——
GUERREZCRISTINAI = -~ =~ =~ ~~= = | " GuTreRGrz  Calshns T §
437 LAKE DAVENPORT BLVD | Stre lAddress (P.0. Box Number ig Mot Acceptabl
DAVENPORT, FL 33897 . o L4z MOR Ve Staz jor
Ci = . Zip C
Y ClegmonT FL| DS/

8, The above named entity submits this statement for the purpose of changing its registered office or regmtered agent, or beth, in the State of Honda ‘Tam fammar with, and accept
the obligations of registered agent.

SGRATURE ﬂm W : B 04-17 - D5

SlG'Wn.typador printed nome of reg: (NOTE: Ragisiorod Agent sigr requiced whan reinstating . . DATE
Filing Feo Is $61.25 9. Election Campaign Financing * . $5.00 M.‘ay Ba ."Make check payable to « i
Duo by May 1, 2005 “Trust Fund Contribution. *  Added to Fees W -Florida Department of State - -
10, OFFICERS AND DIRECTQRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10™
e D . O petete WLE g Flonange [ Addiion
NAKE GUTIERREZ, CRISTINA | E GUT ERREZ C&;S‘TU\/Q I
STREET ADDRESS | 437 LAKE DAVENPORT BLVD : sweETaoniess | ) [ 42 (MORNMIVG Srar DR/UVE
corv-st-2p | DAVENPORT, FL 33897 ' CiTY-S1-2¢ CJE A NMon—T -t -3V
e’ D s O Detete e 5 Mcrange ] Addiion
NAME GUTIERREZ, OFELIA P : ‘ e .e;um-r?q:,z OF}:IIA P
STREET ADDRESS | 437 LAKE DAVENPORT BLVD STREET DORESS | D JUD,” (TORANIAVGSTAR BRIVE
cw-s-zk | DAVENPORT, FL 33897 oSt | CLERMONT FL. 3VT| YL
HLE D : . {43 uta me :D Change [ Addition
e WALPEN,DAVID - - ¥ e wal pE A GU\IL;Rﬂo D. [
STREET ADDRESS | 618 LAKE DAVENPORTBLVD . * . . _ { smeeT anoaess o; OFUECCO CE: ot e -t -
“on-5TaP | DAVENPORT, FL 33897 . CV-ST-2ZF - R /*fo AT F 51-/’ 7/Y
TOE T : O oetete TE W Change ] Acition
N FLORES, ANALIA : NAME : wALP’EJ\) /—‘1{\)4[—?/‘? B .
STREET ADDRESS | 618 LK DAVENPORT BLVD o sTheeT sooess |00 | ONES T "
onv-51-2p | DAVENPORT, FL 33897 ' an-steze [ H ONT ;:[’ = Y714 L,l
Tme ' O oeiets TmE Jchange [ Addition
STREET ADDAESS ‘ STREET ADORESS | .
CITY-ST-4P . CIr-57-3P T
me O Delete - e " Ol ctange [ Additon |
NAME . : o NAME g
STREET ADORESS ! $TREET ADDRESS
CITY-ST-2P : Lo - CITY-51-2p

12. | hereby certify Ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the miofmanon
::r,\fdl:::tceod :g ug:s repo"r'te of eiléppleme&mlt report is true gnl accuﬁle{gnd that my 5|gnaturg ghart have the sama Iegzl effect as if made under oath; that | am an officer or director
rporation or receiver of frustee empowered to exacute this repon as require Chapter 617, Florida Statutes; and that my name appears in Biock 10 i

changed, or on an attachment an address, with all other like ampowered. = 4 m @ anpe e or Block 11

- om

SIGNATURE: __- %O\ LA ' ' OC/-—?Q OS

mmmmmmmmyzqmmmﬁcm Daytme Frone #

[y



