FILED
Mar 04, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000075329 03-04-2005 90079 049 ***150.00 -
1. Entity Name —
ANGELS GARDEN ACLF, INC. -
Principal Place of Business Mailing Addrass =YV Vvava A
8003 N ROME AVE 8003 N ROME AVE m—
TAMPA, FL 33604 US TAMPA, FL 33604 ':
Suite, Apt, #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
59-3279944 Not Apglicabla
dp Country Zip Country 5. Certiicate of Status Desied ~ [J  98+79 Addiional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- e e — e N ‘_‘Nims o
VALDES, SANDRA M -
8003 N ROME AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL | Zip Code o
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 aceept ;
the obligations of registered agent. R [P——
SIGNATURE T I—"
R Signarura. typed_nr pr\nl"d r'mme of regigtered agent and titla if appicable. (NOTE: Registered Agent signature required when reinstating} L L —— i
N . ¥ . } 1 ———

$5.00 MayBe™ |y

8. Election Campaign Financing”

FILE NOWII! FEE IS $150.00

- After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. -0 AddedtoFees. - oLt . N
10, GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
e P 7 eleta THLE OJcrange  []Acdion |
NAME VALDES, SANDRA NAME

.| STREETADDRESS | 8003 N ROME AVE STREET ADRESS
omv-sT-2P | TAMPA, FL 33604 CITY-5T- 2P
TITLE S [ Delete THLE O Cnange  [] Addition
NAME VALDES, DELIA NAME
STREET ADDRESS | B003 N ROME AVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33604 CITY-8T-ZP
e T O pelete TILE [Ochange ] Addition
NAME VALDES, CARIDAD T NAME
STREET ADDRESS | 8003 N ROME AVE STREET ADDAESS
e-$-1F | TAMPA, FL 33604 — 77 TNoawesew |7 0 S - s - -
TITLE ] Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
TME  pelete TITLE C)Change (1 Addition | ..
NAME NAME g
STREET ADDRESS STREET ADDRESS N g
CITY-ST-2P CITY-ST-2P I DR
THLE TLE [ Cange [} Addition | ——e ..
MAME e e _ NAME ) et | .
STREET ADORESS e - L - STREETADORESS | _ . _ _*in: . L e -
CITY-ST- 212, .. CITY-ST-TP v

changed, or on an aftachm,

SIGNATURE:

12. | hereby certify that the'information supplied with this filiné:;
indicated on this report or supplemenial report is true an

t with gn addrass, wi

’,‘[/ZC-/

all other like empowered.

doss not qualify for the exemption stated in Section 118.07{3)i}. Florida Statutes. | further certity that the information
accurate and that my signature shalt have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporation or the receiver or trustae ernpon_vired to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIENATURE AND TYPED OR PRINTED BAME OF

OFFICEROR L

Date 7 ime Pnone #

/

Dlos[oS 3\ T8-%7s




