2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

1. Entity Mame

DOCUMENT # P02000086776

PALMETTO BAY ACADEMY, INC.

Secretary of State

01-28-2005 90029 011 ***150.00

16637 S. DIXIE HWY
th_fiSAMl FL 33157

Principal Place of Business

Maiting Address

16637 S, DIXIE HWY
MIAMI FL 33157
us

JUUUITIOJy

2. Principal Place of Business

3. Mailing Address

NI

i

1

AGUIRRE, LOIS H

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)
City & State City & State 4, FEINumber Applied For
51-0420828 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $8‘75 Additio"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - o - Name

AGUIRRE , Lpic H

Street Address (P.O. Box Number is Not Acceptable)

av3) sw 208 Terrace

City

Miam) FL | 34729

SIGNATURE

7R3

&. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

Lols H AGUIRRE

B davua 1/ztlps

Signalura, typed of prinlad name of regisiersd ageni and tila if apphcable

[NOTE Registared Agent signalure reauired whej

rynslating) DATE

FILE NOW!1! 'FEE 15 /$150,00,
After May 1,'2005 Fee Will Be $550.
ke Check Payatie to Florida Dep

Ht

K4

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10.

T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 P 1 Delete TILE [j-Ghange ] Addition
NAME AGUIRRE, LOIS H NAME AGUIRRE , Lois M
SIREET ADDRESS | 10855 SW 136 TERRACE STREET ADDRESS ap3; Sw 2pD0€ Terracle.
or-st-72 | MIAMI FL 33176 - OIS 2 Miami, B 33:¢9
TTLE VP R Delete EHILE [JChange  [] Addition
NAME AGUIRRE, CARLOS I NAME
STREES ADDRESS | 10855 SW 136 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI FL 33176 CIiy-S1-2IP
THILE VP [ Delete me [ change ([ Addition
HAME " AGUIRRE, ANTONIO L ’ NaME - T -
STREET ADDRESS | 10855 SW 136 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33176 cITy-S1-2Ip
TILE O telste TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-S1-2PP
TITLE 1 Delete 1iLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CIY-S1-2P
TIILE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1-21P

SIGNATURE:

Lvis H A&GUIRRE

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

- 7%0
12i)os 202060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

I/V?LH%J/W

Daytime Phone 4



