2004 FOR PROFIT OORPORATION
ANNUAL REPORT (AR)

FILED
May 06, 2004 8:00 am

DOCUMENT # P01000085363

1. Entity Name

THE GIVING TREE CHRISTIAN LEARNING CENTER AT
DORAL, INC.

Secretary of State

04-21-2004 90021 021 ***150.00

Principal Place of Business Mailing Address
11402 NW 41 STREET 11250 SW 30TH STREET
MIAM) Fi, 33165

07
MIAMI FL 33178

bb3193¢0

2. Principat Ptace of Busimess 3. Maiting Address
n40? Nw 41St
Suite, Api. #, eiG. Su‘lle;g:%mq CRZED34 (1',03)
City & Stale City & Stata 4, FEI Number Apphed For
M'\a.{“'\ :F:'L_ 65-1134002 Not Apphicabis
Z Count ! . .75 Addisionai
" i 251G Q] DADE | & cmasmeomes 0 $025

8. mwmrauacmwﬂgm

7. Name and Addross of New Registered Agent

Name

——=——=MENROZA;-SILVIA-MARIA

Yty —

11402 NW 41 STREET, BAY 107"* ’

--Street Aadress (F.0. Box Number is Not Acceptabie)

MIAMI F1. 33178

Gity

FL | >>

ti office or r

8. The above namsd entity Submils this statement for the purpose of changing its regi
the abligalions of registered agent.

d agent, or both, in the Siate of Flonda. | amn tamiliar with, and accep!

SIGNATURE

Sigrature, typed © proied name of rEOESiened 00Nt A tite | appheaile. {NOTE: Regisiered AQen! SIONMUS re:rad whn rewnataing) DATE
9. EleclsunCa!Qﬂﬂhpa:gaFulaﬂcmg $5.00 May Bo
P Trust Fund Contribution Added 1o Feas
Make Check B St

10. OFFICERS AND DIRECTORS | IEXP ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

T™mE o, P O Detetn TME < ] . R O change  [XAadisen

NAME MENDOQZA, SILVIA MARIA NAME PDAMALIS L., RODE.IGNC.Z. "

STREET ADORESS | 11250 SW 30TH STREET swoaess | 98 55 N 27
cr-si-ze (MIAMI FL 33165 oy-51- 29 Miams; £L 33132
fuit3 1 Deise T3 : DO cnange [ Asitien
HAME NAME
STREET ADDRESS STREEF ADDRESS

anY-ST- P - oY-SI- 2P .

TRE O Delet me OIchnge [ Addition
TametT | T T T NAME - - - ) T
. STREET £DDPEES, [ - » - R STREET ARDONECS - e — - i e er———

o 2%, - S _CITY-ST- 2P

TRE ] pelete E O cange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T-09 CrY-si-w
TIRLE ] Delete mE [JCrange [ Addilion
RAME NAME
GTREET ADDRESS STREET ADDRESS
£ITY-ST-21P [0 BB 4
me O petete TME [Jchange [ Acaition
NAME MAME
STREET ADDRESS STREET AGDRESS
¢ry-S1-aF oTY-S1-2¢

12. | heraby certity that the information suppliod with this T,E does not qualify for the exemption stated in Section 119,07(3){7}, Floridta Stahues. | further certify that the information

indicated on this repert or supplementa! report is troe accurate and thal My signature shalt have the same legal efiect as if made under gath; that | am an officar or director

of the cor| fon or the raceiver or rustee empowered
d\angeupggnmatt with an address, with all ather like

SIGNATURE:

mwleﬂksrevoﬂarequuedbyChaprBrGOT Florida Sialutes; and that my name appears in Block 10 or Block 111
empowered




