. FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000076167 Secretary of State
1. Entity Name 02-14-2005 90067 018 ***158.75
GURRI MATUTE, P.A.
Principal Place of Business Mailing Address .
801 MONTEREY ST STE 205-A 8071 MONTEREY ST STE 205-A 50
CORAL GABLES,.FL 33134 CORAL GABLES, FL 33134 " 14 8 16
TS s ARG R
A70] tonce de Leon Bl 2701 Ponce e Leor BlJ
Sulte, AF’S\ES 3 S“"eﬁz" (f) i‘g 02002005  Chg-P CR2E034 (10/03)
ity & State, ity & Stat 4, FEI Number Appiied For
Jra L GQL l{—s, Fl— . VYo T_ GQLJ&_S, FL' ’ 65-1038126 . Not Applicable
fl§3 { 3 ({ &ouriry A_ ) 903 '} '-/ CDUC{T S A 5. Certificate of Status Desired X ?g.:?q:;?glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
AT mmE T oaTh - D TSt e - i_@afn_eﬁ-‘i—s-—ﬁ‘*‘—#;ﬁ'-\_-’" T e AR ARSI T T~ et eF 0L
MATUTE, DAPHNE 1
6420 SW 46 TERRACE Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33155

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tidke it applicable (NQOTE: Registersd Agent signature required when reinstating} DATE
—————FILE NOWIII-FEE 1S $150.00" |—"2--Election Campaign Financing $5.00-may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete mE ] Change [ Addition
NAME MATUTE, DAPHNE I. G NAME
STREET ADDRESS | 6420 SW 46 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33156 CITY-ST-2IP
TLE vD O Delete TILE O Change  [] Addilion
NAME MATUTE, JOSE G NAME
STREET ADDRESS | 6420 SW 46 TERRACE STREET ADDRESS
CITY-§7-1p MIAMI, FL 33155 CITY-ST-2P
TMTLE -] - O betete TMLE — - - - [] Change~ [J Addition-| <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {7 Delete TOLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P LT CITY-57-21p )
THILE T- O Dekte TME . OOcChange  £3 Addition
NAME RAME ' '
STREETADDRESS | . . a4~ 103 ot & T zson STREET ADDRESS
CITY-ST-ZRan ' fe Al L@ dmt Llgsan e i ueeen weeners ] CITYZST:ZIP eeteare . ——
TLE [ elete TITLE [dChange [ Addition
NAME . NAME | - . .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certity that the infgusatien supplied with this filing does not qualify for the exemption stated in Section 1 1907&3)('1), Florida Statutes. | further certify that the information
indicated on this report g suppleménal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé recaiver or tniles empowered 1o execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaphmeft with an Jkd

ess, with all gteer like empowered.
SIGNATURE: . WAAA \D JJS /a{ 365-Y1s-S K1}

5 p Daysime Prone 1,
. : bl ——




