2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M53683

1. Entity Name

GUAYACAN RESTAURANT INC.

Principal Place of Business

1933 SW 8 STREET
MIAMI FL 33135

Mailing Address

1933 5W 8 STREET
MIAMI FL 33135

2. Pringipal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90731 024 ***150.00

i

I

il

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 -(11/03)
City & State City & State 4. FEI Number Applied For
. 65-0013936 Not Applicable
ap Country Zip Country 5. Cenficate of Status Desied ~ []  38-7 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R . - — = - = . e Name,_ —_ - - —— - - -_ — - - —— -~ - -
MARQUEZ, JOSE M. ,
780 N.W- LEJEUNE RD. Street Address (P.0. Box Number is Not Acceptable)
$-400
MIAMI FL
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $iate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ot printed name of registared agent and titta if applicable.

(NQTE: Registered Agent signature reguired when rainstating) DATE

FER

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD 7 Detete TE O crange [ Addition
NAME ESTRADA, MICAELA NAME

STREET ADDRESS | 9940 SW 19 §T. STREET ADDRESS

CITY-ST-ZP° [ MIAMI FL CITY-ST-ZIP

TME VD [ petete TiTLE [Jchange  [J Addition
NAME ESTRADA, ESPERANZA NAME

STREET ADDRESS | 9940 SW 19 ST. STREET ADDRESS

CITY-S1-2I7 MIAMI FL CIy-ST-2IP

TIME D [ patete TITLE [T change [ Addition
NAKE GUTIERREZ, ROSA : T et T g HAE T e
STREET ADDRESS [ 11740 SW 14TH STREET SYREET ADDRESS

CY-sT-2P [MIAMI FL 33184 CITY-ST-2IP

TILE ™ Delete TITLE [ thange  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-$T-2P

TMLE 1 Deleie TITLE [Jcrange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-§7-2IP .
TITLE (3 Detete it [JChange [ Additer
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§r-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X 1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OS~/5-0Y

(2e5)ey e s s

/ SIGNATURE Tn/vpsn OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Date

Daytme Phane ¥




