2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 10,2004 8:00 am

DOCUMENT # v20266- . Secretary of State
*. Entity Name " 02-10-2004 90036 046 ***150.00
GILBERT TAX SERVICE, INC.
Principal Place of Business Mailing Address
7330 SW 12 57 7330 W12 ST
MIAMI FL 33144 . MIAMI FL 33144
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number - Applied For
65-0319049 Not Applicable
2P Country ap Couniry 5. Cortificate of Status Desired (] $8-7D Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1. Name

¥g|§le|§v%r\=G2As,TG|LBEHT Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signature. typed or prinled name of registerad agant and title # appiicable, {NOTE. Registered Agenl signature raqured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
4 pa =
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13/
TITLE PD 1 Delete TILE vice Fret. ‘ Y O Change  CHAddition
NAME VILLALONGA, GILBERT NAME eanr i i fow, é ' :
STREET ADDRESS | 7330 SW 12TH ST STREET ADDRESS 7 _}’j S/ e ‘ )
CITY-S7-2IP MiAMI FL 33144 CITY-57-2P D Jipv ‘i f‘/"( 227 }dy
TITLE [ pelate TinLE i [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CIY-ST-2IP
TITLE 1 oetete TMLE - [Jchange [ Addition
CHAME: =T | e e e — ——— L -~ —HAME . o = m—— e e ——— L R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O cetete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP N
TITLE [ Detete TMLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TIE [ pelte MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall bave the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o exe€ule this report as required by Chapter 607, Florida Statutes; and that jny ndme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othep like ii" pa ared.

SIGNATURE:

SIGNATURE mn@s)fafzmmzn NAME OF SIGNING OFFICER OR DIRECTOR /b.-?f ’ Daytime Phone #
7 7




