2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT - - : Apr 18,2005 8:00 am

DOCUMENT # P04000004277 ecretary of State
1. Entity
ANGELG]RL INC. (03-23-2005 90045 036 ***150.00
Principal Plage of Business Mailing Address
328 CRANDON BLVD STE 216 A 328 CRANDON BLVD STE 216 A UVIUYITD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 b 4 veo
R e LG ER ARG ERAT
Suite, Apt. #, etc. . i Suite, A, #, elc. 01272005 Chg-P CR2E034 (10/03)
Ciy & Sl?te City & Stale Nurnbef o 5 4 —3 2 5 f‘] Applied For
. Not Applicable
Zip . Country Zp ’ Country 5. Ceriificate of Status Dasired a ?Pa:?q er:;m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatarsd Agent -

Namo

GRAY, MERIDITHE

328 CRANDON BIVDSTE216 A ~ —— " — — = =7~ Sveel Address (P.O. Box Number is Not'Acceptable)”
KEY BISCAYNE FL 33149

]

City FL I Zip Code

8. The above named antity submits this:statement for the purpose of changing ils registered office o registered agent. or both, In the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. -

. p—_
SIGNATURE Ner1piwe [RAY 29117/0'3-
Sgrache, Iypad o pravted name of teg agend and fida i HOTE: Ragisiaad Agant tigrature 1squined when redisiatng) BATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O addedto Fees

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

HILE P O Detete TME O Change  [J Addition
HANE GRAY, MERIDITHE HAME

STREET ADDRESS | 328 CRANDON BLVD STE 216 A STREET ADORESS

CITY-51-37 KEY BISCAYNE, FL. 33149 oY -ST-ZP

e [ celete g Ochenge O Actition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

TIE 3 Detets TME D crange [ Adeition
HAME NAME

STREET AUDRESS ’ ) " STREEY AGDRESS - - v

CITY-ST- 2P Ty ST-2p
mE T T T DD fmu [T T OCene ] Addition
NAME RANE

STREEY ADDRESS STREEY ADDRESS

civy-51-2P : CITY-§T-2P

e [ Delete e ClChange [ Addition
NAME WAME

STREET ADDRESS STREET ADORESS

ary-st-zp . CITY-$1-2P R
THTE O elete | e Ol crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST. AP Y. St 2w

12, | hereby certy that the information supplied with this izﬁng does not qualily 1o 1he axemplion s1ated in Section 119.0?(3)(i). Florida Stawies. L lurther certify that the information
indicaied on tl‘ﬂ{:s raport or supplemental rapor is true and accurate and thatl my signatura shall have the same fegal effect as if mads under oath; thal | am an officer or direcio
ol the corporation or the receiver o trustaa empowarad (0 sxecute Lhis lepon as required by Chapter 607, Fiorida Slalutes: and that my name appears i Block 10 or Block 11 if
changed, o on an altachment with an address, with all other like empowered

SIGNATURE:




