2004 FOR PROFIL CURI—’URAI 1HON
- ANNUAL REPORT FILED

DOCUMENT # P92000004524 May 03, 2004 8:00 am
1. Entity Name
GILBERT EXECUTIVE PROFESSIONAL SERVICE, INC. Secretary of State
05-03-2004 91055 013 ***150.00
Principal Place of Business Mailing Address
11278 NW 6TH TER 11278 NW 6TH TER
MIAMI, FL 33172 MIAML, FL 33172
TR s 0 R R
Suite. Apt. #, eic. Suite, Apt. #, etc. 04282008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
APPLIED FOR 65~037% 425 ™ Not Appiicane
Zip Country Zip Country 5. Certificate of Status Desired [l E:;g?qmmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARRERO, GILBERTO JR
11278 NWBTHTER ™ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL Zip Code

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

SIGNATURE =

: Signature, typed or printad name of ragistered agent and lite ¥ appicabie. (NOTE: Registered Agert SIgnaturd requied when ranstating) OATE

e ENE NbW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aﬂ:‘er'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
mEe © .7 PD : O Delete TITLE {1 Change  [] Addition
NAME MARRERC, JR., GKBERTO NAME
STREETADDRESS { 11278 N.W. 6TH TERRRACE STREET ADDRESS
CITY-51-Ir MIAMI, FL GITY-ST-21°
TILE O Delete TMLE i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-DP crry-sT-2Ip
TILE L1 pelete TME [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CY-S1-21P Crvy-S1-2P
TMLE O pelete TLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-7P CiTY-ST-21P
TLE O pelete TLE O cnange [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2P CITY-ST-73P
e L] Delete MLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-7¢

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on tris report or supptemental report is true and accurate and that my signature shall have the same legal effect as & made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _Z2ode i Mariond #Z‘?iésﬂ

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytkme Phore #



