2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000134334 B

1. Entity Name o

ANGEL FAMILY THERAPIES, INC.

Secretary of State

05-03-2004 90709 039 ***150.00

Principal Place of Business Maifing Address

2555 NORTH DIXIE HIGHWAY PO BOX 2557
LAKE WORTH FL 33460 lSJ'gUART FL 34995
us

R R S P

2. Principal Place of Business 3. Mailing Address

N Ok RAWKS NesT™

[l

l

I

Suite. Apt. #, efc. Suite, Apt. #, elc.

GUTIERREZ, MARGARITA C
7106 HAWKS NEST TERR

RIHERABEACH FL 33407
WP

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
WPA, Fi 41-2091782 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
. f
33",'(3-’ 5. Certificate of Status Desired [} Fee Required
6 Narne and Address ol Current ﬂeglstered Agent 7. Name and Address of New Registered Agent
— T T - == MName - - B o

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and title |f applicable.

(NQTE: Regstered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TME I change [ Addition
NAME RUBIN, MARY-JO NAME

STREET ADDRESS | 10803 WHARTON WAY STREET ADDRESS

GiTY-ST-2P WEST PALM BEACH FL 33412 CITY-5T1-2IP ‘

TITLE ST [ Delete TILE [J Change £ Addilion
NAME GUTIERREZ, MARGARITA NAME

STREET ADDRESS mm"l | Dle NAWKS AEST TR aueer aporess

cry-st-2r JWEST PALM BEACH FLAS#tT 334Y o7 CITY-S7-2IP

TMLE [ Delete TILE [ change [ Addition
NAME' T NAME T

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$7- 2P

TITLE {1 Delere TiTE 1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE {7 Delete THLE [JChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-57-2P

TME [ pelere THTLE 1 change 3 Addition
NAME NAMIE

STREEY ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2P

of the corporation or the receiver or ruglee e
changed, or on an altachmes bt Aciclee

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayime Phone n




