FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000099370 AT 04-30-2004 90294 022 ***158 75

CORAL GABLES, FL 33146

1. Entity Name
GILBERT'S ANGELS NURSERY & DAY CARE CENTER I,
INC.
Principal Place ol Business Mailing Address
3038 NW 48 TERR 3038 NW 48 TERR : 2 4 06 1 87 9
MIAMI, FL 33142 MIAMI, FL 33142 ’
R saws LA AR S
Suite, Apt. #. elc. Suite, Apt. #. etc. 04272004 Cha-P CR2E034 (1003}
City & State City & State 4. FEI Number Applied For
59-2275734 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired gg'gfq;f:jﬁmaj
8. Name and Address of Current Registered Agent 7. Name and Address of New R@tel;ad Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE, STE 125 Streel Address (P.C. Box Number is Not Acceptable)

City FL LZip 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 asligations of registered agent.

SIGNATLURE
Signature, typed o priniad name of registerad agent and tide # apghicable. {NCTE: Ragi d Agent sig: reaursd when ') DATE
FILE NOWI!! FEE"ls $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

STRE D o W peete me D . . Ol cange  [gddition

swE | GILBERT. ALONZO B NAME ceckliA €. GitRERT

STREET ADDRESS | 3038 NW 48 TERR seeTaRess | 3o 38 AW 4B TeERR

srv-sT-2e | MIAMI, FL 33142 CITY-ST-2P Mg, FL 33,42

e O Delete TmE O change ] Addition

FANE . HAME

Sherr ADDRESS : STREET ADDRESS

Ly-s7-ap CITY-ST-2P

¥ine O Detete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS R STREET ADORESS

Ciy-sT-ar CITY-51-2P

T 7 Detete TE CIchange () Addition

HAME NAME

STREET ADDRESS STREET ADORESS

Cry-s1-2IP CETY-SI-2P

e [T petete TILE Clchenge [ Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2P

TITLE : [ perete TRLE [JChange  [J Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CaTY-5T-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. I further certify that the information

indicated on this report or supplemental report is trues and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute Ihis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an address, with afl other like em rag. )
SIGNATURE = 2=e L ea [?f /c/!%f m% F5434-42.6 8
i -7

TURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OH DIRECTOR / / S I Date /. . Daytime Phona & ___




