2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108968 Feb 04, 2004 08:00 AM

1. Entty Narms Secretary of State
GUARDIAN AD LITEM CENTER, INC.

Prnopal Place of Busmess Mailing Address .
5519 LAKE TERN CT . S TBE7 W. SAMPLE ROAD
COCONUTY CREEK FL 33073 T #250¢
CCORAL SPRINGS FL. 33065
Suite, Apt. #, eic. Suste, Apt #, eic. MOORE CR2EDZ4 (11/03)
Cily & State City & State 4. FEf humber J Applied Fori
65-1 05683__2 ] Not Applicable
e Country & Countsy 5. Certifcate of Status Deswred  [3 $8-75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%ﬂ'&fé\l PER}%? é-;- Street Adciress (PO, Box Number is Not Acceptabie)
COCONUT CREEK FL 33073
City FL ] Zip Code

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, o hoth, in the State of Flonda, | am familiar with, and accept
the cbhgations of registerad agent.

SIGNATURE .
‘Shgnature. typod of printed name of regrsisred agont and tive § appkcante, (NOTE, Reqisterad AgEat SERaturg /egquired wian renstating) DATE
FILE NOW! FEE IS $150.00 . o
> } 8. Elaciion C fign £
Atter May 1, 2004 Fee will be $550.00 . et G 1 ey Be
Make Check Payahble to Florida Departiment of State ’
10. OFFICERS AND DIRECTCOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 } _7
TRE PS ™ Delgte HRE {1 Change [ Addition
NAME COHAN, ANDREA L HAME -
STREST ADpRESS {5519 LAKE TERN CT STREET ADDRESS 0 f’g}gggg?gggégzﬂgi 150. 00
CiTY-ST- 2P COCONUT CREEK FL 33073 LiTY-51.29 huinb -
£1:34 3 pelete THLE [ change 3 Addition
MNAME MERSE
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P EITY-ST- 7P
THRE (1 pelete RE [IChange [ Additian
NAME HAME
STREET AGBRESS STAFET ABORESS
CHFY -ST- 2P CiTY-5T- 7P
THRE [ Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CiTY-ST- 7P Cury-sT-2g
i3 O oelete THRLE O Change T Addition
NAME HAME
STREST ADDRESS STREE] ADBRESS
CHY-ST-29 CiTY-51-2p
TTLE ] celete THTLE Clonange ] Addition
NAKIE NAME
STREET ADDRESS STREET ABDRESS
CiY-3T- 0P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}. Florida Staiutes. | further certity that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shalt have the same legal effect as if made under cath. that { am an officer or director

trustee empowerad 10 exgoule this feport as required by Chapter 607, Florida Statutes, and that sy name appaars in Bleck 10 or Blogk 11

an address, with alf atherfike em red. -

78 %/;w/ot/ RY-p51-3290

AND TYPED QR PHINTED NAME OF SIGNING OFFICER QR BIRECTCR Cavwme Fhane #

of the corporation of the rece]

changed, or on an attach
SIG NATURE/

+




