. _ FILED
| | o | :
2005 [ORECRE,SRITRATION | Apr 12, 2605 8:00 am

r f
DOCUMENT # P04000007664 ecretary of State
1, Enity Name 03-15-2005 90030 037 ***150.00
ANGEL CARE GUARDIANSHIP, INC.
Principal Piace of Businass Mailing Address
Q. P.Q. BOX 8783
ETOLABSSE%TDBELE FL 33310 FTOLABL?DERDALE FL 33310 6 6 0 0 9 5 3 3 i
2. Principal Place ot Business 3. Mailing Addrass i I mm m II H‘“Ilﬂ Ilu mu “m [Im |“]| Im mn H
Suta, Apt. 4, efc. Suita, Apl. w, atc. 15t MOORE CR2EG34 (10/04)
City & State City & State . 4. FEI Number . . | Applied For
o afo — 5 Y5085 Not Applicabla
Ze Counay Zp ' Country 5. Ceriificate of Staws Desied [ ?:;-;fq Addiional
6. Name and Addreso of Current Registorod Agant- 7. Name end Address of New Registered Agent
v Name -
T ;gggg% g#&r‘é-ArL Street Addrass (P.Q. Box Number is Not Acceptable)
FT-LAUDERDALE FL 33312 L
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am lamiliar with, and accept
ha obligatons of registared agent *

SIGNATURE

Sgratae, lped or prnted facrm of g yant And Gite d (NCTE. Regridaiad AGEN 5iAR1Ure Q! o when ieirilalng) DaTE

9. Electon Campaign Financing  $5.00 may Be
Trust Fund Contibution. ]  Addedto Fees

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me ] ' O Deteta il ’ D change ] Addition
NAME WILSON, CARNAL - NAME ;
SIREETADDRESS | 2530 SW BTH ST | — STAECT ADDRESS - - -

cIy-sT-IP FT LAUDERDALE FL 33312 CHY-SI-2IP

g O oeien g [Changs [ Addition-
SAME . HAME

STREET ADDRESS ' STAEET ABDRESS

CiY-S1. 2P - = oiy-st.oe —_—— - - . -
nne . O cetets ane O Change [ Addition
NAME ) - . NAME -

STREEN ADDRESS STREET ADDRESS
EL =T N T B e s e e ¢ = e e @ CHY-S-TF P . . [P REE
L ’ O Detete T [ change  [C] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

cly-st-ap oS- 1P

nut . £ Ontete N [Jchange [ Addilion
NAME ) MAME

SIREET ADDRESS R SIRECE ADDRESS

CY-Si-2P . an-si- e

[ ’ {7 Detern e ] CJchange [ Asdtion
NAKE - MME , - N
| STREET ADDAESS ' . S em - —— SIREETADORESS | —— — —_ - e -
OfY.SL.BP oL L L crY-Si-ap - R . . o

12-) hqreb'ycem'%that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify thal the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effact as if mads under oath; that | am an oflicer or director

of the carporation or he recad
changed, or on an atachm

SIGNATURE:

rusteée empowerad lo axecuta this rapost as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
an addregy, with all other ike empowersd.

oot Ltsed) 3y /a}'

SGNATHRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER BR DIRECTOR Date

Dayirme Phona #




