2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P02000086776 2 Secretary of State

1. Entity Name e
PALMETTO BAY ACADEMY, iNC. 02-04-2004 90064 019 771 30.00

Principal Place of Business Mailing Address
10855 SW T3 TERRACE A0855-SW136-FERRACE
MHARTFE33476 MAMEFE33T76
us s
13T 5. DIie Hwy 16631 5, Dixic Hwy
Suite, Apl. #, etc. [ Suite, Apt. ¥, etc. 7 MOORE CR2E034 (11/03)
City & State iy, & State 4. FEI Number Applied For
tamj Fr tamy FL 51-0420828 Not Appiicable
ZIpaB ’5 7 Couniry Z% 3 }5 7 COUE?SA_ 5. Certificate of Status Desired O ?g.g?qﬁ?:;ﬂona}
6. Name and Address of Current Registered Agent 7. Name and Addsress of New Registered Agent
_ Name _

?OGS%ISR%%VL%IGS .[HEHRACE Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33176

City FL Zip 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE Lois H AU RRE L H a«%"/\/’\-&. ' I/B’z)/b’yZ

Signaturs, typed or printed name of registered agert angd iitle if apphcable. {NOTE: Regislareda Agent signalure rtéu: d when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
a Department of State. -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 0 Delete I e [JChange [ Addition
NAME AGUIRRE, LOISH NAME
STREET ADDRESS | 10855 SW 136 TERRACE STREET ADORESS
CITY-ST-2IP MIAMI FL 33176 CiTY-ST-2IP
TILE VP 3 oelete TTLE [3 Chacge ] Addition
NAME 'AGUIRRE, CARLOS L NAME
STREET ADDRESS | 10855 SW 136 TERRACE STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33176 oIy -S1-21P
THLE VP 7 Detete TMLE ‘ [O change [ Addition
SNAME-- - AGUIRREFANTONIOHL - == =+ mmem 5 o em : NAME s e e
STREET ADDRESS [ 10855 SW 136 TERRACE STREET ADCRESS e
CITY-57-2IP MIAMI FL 33176 CITY-ST- 2P s
TITGE [ Delete TATLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ) 1 Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TE . [ pelete TITLE [7] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-S7-2IP

12. § hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate anad that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like erpowered.

786~
SIGNATURE: L0!1S H AGUIRRE [t H dqguuss 1/30/0Y  243-5353




