2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000089217

3. €nfityName
IBILEY SCHOOL, INC.

— [ —

Principal Plage of Business Mailing Address

FILED .

Feb 04, 2004 08:00 AM
Secretary of State

2491 SW. 12TH STREET ’ 2491 S,\W, 12TH STREET
MIAML FL 33135 MIAME FL 33135
Suile, Apt. #. etc. Suite, Apt #. etc MOORE CR2ED34 (11/03)
City & Siate — Ciy & State — 4, FEJ Number Applied For
] ) Not Applicable
Zp Country ap Couniry 5. Certificale of Status Qesired [0 ?eae ;?c[ ::g"“”a'
6. Name and Address of Cuirent Regislered Agent 7. Name and Address of New Heg ered Agent o
Name
gﬁé‘?g%‘j?éﬁf@ﬁ'—[ﬁga Strest Address (P.0. Box Number is Not Acceptable) :
MIAMI FL 33135 —== = ; e ——
City FL Zip Code

8. The above named entity submlts this statermant ior the purpose of changmg |Ls reglstered office or registered agent, or bath in the State oi_F!onda. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of pinted name of registared agent and tlle ¥ apphcable {HOTE Regretered Agent sgralure requred whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Deparlm

e Ut ol

8. Election Campalgn Financing $5.00 May B
Trust Fund Contribution. 0 Added to Fees

10, " BtTICERS AND DIHECTORS _ 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HTLE D 3 Delele WiLE O change [ Addition
NAME VALDES, JR., EFRAIN NAME

STREET ADDRESS | 2491 S.W, 12TH STREET STREET ADDRESS iy .-'% ngng%%.%%—ﬂe {180,

alry-St- 79 MIAMI FL 33135 o g emese * Gﬂ

TITLE D [ Detete TIE JcChange  [J Addilion
MAME VALDES, GLADYS M NAME

STREET ADDRESS | 24971 S.W. 12TH STREET " & STREEY ADDRESS

cry-5-0P | MIAML FL 33135 . f Ywesee . -

TTLE o} 7 pelete TITLE O Change [ Addition
NAME MARTINEZ, YAMILE M NAME

STREET ADDRESS | 10223 S.W. 156TH AVE - seet soDRESS

CITY-57- 2P MIAMI FL 33156 ' B CITY-5T-ZP o
ATE IZI Delete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP . ] _ _ CiTY-5T-2IP o

e [ Detete TIRE OJ Change [ Additicn
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY -S7-2P ) o ) CiTY-ST-ZP .
e 3 pelete TITLE, Cdchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP B

12. { hereby certlz'yl that the information supplied with this filin does not qualefy for the exemption stated in Sectlon 119. 07(3)(' ), Florida Statutes. 1 further cerbfy that the mformatlon

indicated on this report or supplemental report is true and accurale and that my signaty
of the corparaton or the recalver or trustes em,
changed, or on an attachment with an ad.

SIGNATURE:

to gxecute this report as re
her like empower

shall have the same legal effect as if made under oath; that | am an officer or directar
d by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

/.’:o /04 3056436385

SIGNATURE AND YVPED OR Pmn;;mﬁus oF smmncﬁm&en OR DIRECTOR

Date Dayhme Phania &




