A 22F5%géll) 8:00
2004 FOR PROFIT rZz, U am
ANNUAL RchP%'l'lgrRA"ou | ecretary of State

PgﬂgNg]yENT # P99000027776 04-22-2004 90042 042 ***150.00
ANGELE., INC.
Principal Place of Business Mailing Address
11340 S.W. 156 AVENUE 11340 S.W. 15
MLAMI, FL 33196 WML FL 33196 VENLE 34060308
“ 4 maqFed
2. Principal Place of Business 3. Mailing Address l ﬂn”" m’l I m”lm I "m "IH ["ﬂ ‘Il“ ’ml lﬂlll[ ﬂ un
i
Suite, Apt. #, etc. Suite, Apt. #. etc.
04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appllog For
- — _ 65-0912343 Not Appiicablo
Quntr ]
Y P Couniry 5. Certificate of Status Desired (] ?&;gﬁfgg‘”"
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Roglstared Agent
Name
VICKERY, DANIEL JR SANE
6977 NW 82 AVENUE Sweet Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33166

/7340 Sl /S¢ AuEe
W M) FL | %%%s4

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE
Simanre, typed of prided name of registesed agent and title f applicabie. {NOTE: Reg: d Agent s equirad wh ng. DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 11
TLE PD 3 oefete e [T change [ Addition
NAME ENGLE, GAYLE MAME
STREET ADDRESS | 11340 SW 156 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CTY-5T-2P
TNE 8T O Delete TME [ change  {_] Addition
RAME VICKERY, DANIEL JR RAME
STREET ADDRESS | 11340 SW 156 AVENUE STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33196 CiTY-ST-2P P
Tme (3 Delets TE V.7 O Cange  [Bfiion
NME NAME ﬁﬁ. E,u CLE . . .-
STREET ADDRESS STREET ADDRESS 7130 £ /S'é HLIE
CITY-ST-2F CTY-51-2P e, FL L3456
e ] Detete E I Clcrange L] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-28P CITY-ST-2P
LE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CTy-Si-2p GITY-Si-2P
TME O vefete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-3P CITY-ST-21P

12, | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07{3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accuwiate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the receiver or Ty, mpowered 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 5 adeess, with all other like ernpowered.

SIGNATUREZ2Z = (L BtheE | .S aes < Lo 15 oF  Jos 3531664
L 7

SIGNATURE AND TYPE FRINTED MAME OF SIGMMNG OFFCER OR DIRECTOR Date Daytime Phone §




