Y FILED
e - May 02, 2005 08:00 AM
D E?ﬁgul;'mr:nENT # P92000004524 SN Secretary of State

GILBERT EXECUTIVE PROFESSICNAL SERVICE, INC.

Principal Placa of Business e _ M;iling Addrass
11278 NW 6TH TER 11278 NW 6TH TER
MIAML FL 33172 MIAMI, FL 33172

REBEE el | [T

04292005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao e

65-0374485 Not Appiicable
5. Certiicate of Status Desired [ figg Addianal

MARRERO, GILBERTO IR - |7 ""DO NOT WRITE
MIANIL L s3t72 IN THIS SPACE

6. Name ind Addreas of Current Registared Agent

8. The bove named entity submits this statement for the purpase of changing iis registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE . .
Signature, typed or printed name of radstered agent and Lite if applicable [NOTE. Reg AQacy: slg requi o reinsiaing) DATE
e 1S 51 1 oase - V00051541
8. Eleciion Campaign Financing $5.00 Ba UGGBBWJ.:!

Aftor e e o e 950,00 Trast Fund Contibution.  T1 aadeatoFees . | 05¢05/G5-80007-019 150.100
10. 7 —~ _OFFICERS AND DIRECTORS T “
TIME PD — o B
NAME MARRERQ, J[R., GILBERTO T — _

STREET ADDRESS | 11278 N.W. 6TH TERRRACE
CITY.5T-2P MIAMI, FL

TME o ' ' e
NAME

STREET ADDRESS
CITY-5T-2P

TME o -
NavE

v DO NOT WRITE

o — . IN THIS SPACE

NAME
STREET ADRRESS
CiTY-ST-ZiP

NANE
STREET ADDRESS
CITY-5T-2IP

ms T _—
HAME

STREET ADDRESS
CTY-5T- 7

12. | hereby certify that the information suppfied witfi this filling does not qualify for the oxernption stated in Section 119.07&3)(5). Florida Statutes, 1 further certify that the Informatfon
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftoct as if made under cath; that | am an officer or director
of the corperation ar the Taceiver or trustes empawersad to execute this report as requirad by Chapter 607, Florlda Stetutas; and that my name appears in Block 10 or Block 13 1f
changed, or on an atlachment with an agdress, with all other like smpowered.

SIGNATURE: M MWW ‘// &57@.{ 26409

SIGHATORE AND TYPED OF RRINTED NAME OF SIGNING CFFICER OR DIRECTUR Deyfime Phone #




