2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P040000411

1. Entity Name

GUARDIAN ANGEL COLLECTION, INC

95 .

01-26-2005 900035 007 ***150.00

Principal Place of Business

905 BRICKELL BAY DR
121
MIAMI, FL 33139

Maiting Address

905 BRICKELL BAY DR
727
MIAMI, FL 33131

40006544

2. Principal Place of Bu5|

3. Mailing Address

A

F05 A1/ Cs aéf e
Suite, Apt.#, eic. Suite. ApL. #, etc. 01142005 Chg-P CREE0B4 (10/03)
Cily & Slater City & State KZ 4, FEI Number 57189/ Z T/ Applied For
/y% 4 //Mﬁé(, /W/ /‘Zﬂ s é 28 Not Applicable
4 ountry Zip Country i i $8.75 Acditional
jj/j / <A 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = Name—— = - T T T

- . ——— e T e —

BARER, HEIDIR

905 BRICKELL BAY DR.
727

MIAMI, FL 33131

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

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or panied name of registerad apent and

e if eppbcable.

(NOTE: Registered Ageni signature requined when reinsiating)

FILE NOW!I! FEE IS $150.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P . O pelete TILE [ Change [ Addition
NAME BARER/HEIDI R NAME

STREET ADDRESS | 905 BRICKELL BAY DR, SUITE 727 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP

TINLE O pelete- TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s3-ap | —— 7 } CY-ST-2P _ B _ e }
THLE O celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-§T-2P

TIMLE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-21P

TIMLE [ petele TiLE ) Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filia 3 does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | furthar certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corperation or the receiver or trustea empowerad 10 axeculs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is irua an

changed, or on an altac%s with all other like empowered.
SIGNATURE: =

_ 0§ -
/205 m’ 2038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phane #




