2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Name

ANGEL'S INC. W.P.B.

| DOCUMENT # P03000104152

Principal Place of Business

4807 PINEMORE LANE
LAKE WORTH FL 33463

Mailing Address

4807 PINEMORE LANE
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90042 006 ***150.00

AV AVUIU

T

il

[N

Suile, Aptl. #, etc. Suite, Apl. #. etc. MOORE , CR2E034 (1 1[03)
City & State City & State 4. FEI Numbar | Applied For
Ns-2141735 Not Applicable
- 7 ! —
4P Country P Country 5. Certficate of Staws Desitsd [ $8-7D Additional
SeEemer P tmmem s g s o e R | Fee Required
6. Name and Address of Current Registered Agent 7. Name end-Address of New Registered Agent
Name ! - o=
- - P S Y P S U RS RO

TTTTANGEL'S LIMOUSINES T
4807 PINEMORE LANE
LAKE WORTH FL 33463

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registered agent and title if apphcable.

(NCTE: Regsslared Agent signature regurad when renstanng)

DATE

|
1
0
’ :
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, of beth, in the State of Florida. | am famitiar with, and accept
i
|
T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete TILE \ [Jchange [ Addition

NAME BERCHIELLI, JOANNE NAME |

STREET ADDRESS | 4807 PINEMORE LNAE STREET AGBRESS |

oy-sT-z2P | LAKE WORTH, FL 33463 CITY-ST- 21 ]

TE 1 Detete TRLE i [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS [
onv-ste | . CITY, $T-2P |

e B e o ] Dl -""“-‘I TTLE e | e e - -‘F:' == 2] Change~ - [] Addition= |~

NAME NAME i

STREET ADDRESS™ |~ ™ e ) A l‘. STREET ADDRESS Toom T - %‘ T e e
CITY-ST-7P CITY-ST- 2P . |

TITLE O pelets TIME : [(Jchange  [] Addition
NAME RAME X

STREET ADDFESS STREET ADDRESS |

CIFY-ST-ZP CITY-ST-21P .

e O pelete e ' [Ochange [ Additien
NAE NAME '

STREET ADDAESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P | )

TIeE [ Detete TILE ! [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2P i

SIGNATURE:

12. | hereby certify that the information suppfied 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 fegal effect as if made under oath: that | am an officer or girector
of the corporation or the recelver or trustee empowered to exatute this report as required by Chaptar 807, Florida Stalutes: and that my name appears in Biock 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered. -

‘%/0'05*7[ (521 ) 704-5853

0 NAME OF STGNING OFFICER OR DIRECTOR

Date Daynme Phane #

B




