2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 09, 2004 8:00 am

DOCUMENT # P01000030504
DOSLA # ecretary of State
EVERYTHING BY ANGELS, INC. 04-09-2004 20036 005 ***150.00
Principal Place of Business . Mailing Address
10627 SW 79TH TERRACE 10627 SW 79TH TERRACE
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
65-1087868 Not Applicabte
zp ‘ Country Ze Country 5. Ceriificate of Status Desired [ ?:;';’?q::f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T - - e e e e —--Namea- - -- - - = e e - --— -
?85£A833;EW%2T079 TERR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed of printea name of regisiered agent and lite i applicable. (NQTE: Registered Agent signaturg réguited when ramstaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE P Kl Change 3 Addition
NAME BUSTAMANYE, LIA A HAME Bustamante, Lia C.
STREET ADORESS (10627 SOUTHWEST 79 TERR STEETADGAESS | 11140 SW 196 St, #C109
CMY-ST-ZP | MEAMI FL 33173 GITY-57- 2P Miami, FL 33157
TITLE [ Delete TITLE [d Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
THLE 3 Detete TME . [ change [ Additien
I~ HAME—e— 12 - - i— HAME: PR Y~ e i .- - .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i CITY-5T-2iP
TITLE ' - O pelete TITLE h ] Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 CITY-ST-2IP
TITLE 7 Delere TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CITY-5T-2ZIP
TITLE O oetate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachmest With,an addresg, with all other like empowered.

e =
SIGNATURE: Bustama 286) 21824118

UORE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR Date A Dayume Phone #

\




