2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 306339

1. Entity Name

GUILLERMO TABRAUE. INC.

Principal Place of Business’

780 N.W. LEJEUNE
STORE #5
MIAMI FL 33126
y
|

Mailing Address

780 N.W. LEJEUNE
STORE #5
MIAMI FL 33126

FILED
10,2004 8:00 am

Se ,
Sgcretary

of State

09-10-2004 90008 025 ***550.00

L3U0344L0O

2 Prmdpai Place of Business 3 Ma'hng Address “II\I ‘ I’Il mll mll ‘ H |I[|‘|H |’|H |‘|” |‘|“II| .. .||~

Suile. Apt. #. etc. Suite, Apt. #, e1c. MQORE CR2E034 (4/04)

City & State City & Stats 4. FE! Number Appiied For

N 59-1152315 Not Applicable
Zi Count Zi Counir " . iti
P uniry 0 ¥ 5. Cerlificate of Status Desired 5 $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

PIEDRA, AURELIO

780 N.W. LEJEUNE RD.
SUITE 516

MIAM! FL 33126

Strest Address (P.0Q. Box Number is Not Acceptabtle)

City

FL

Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerec agent.

SIGNATURE

t am farmiliar with, and accept

Signature. lyped or printed name of registered agent and title 1 applicable.

{NOTE: Registerea Agent signature requiretl when rainstating)

DATE

$.607,193(2XDb), F.S., allows for the waiver ¢f the $400.00
late fee. By checking this box, the corporation certifies i

9, Elaction Campaign Financing

$5.00 May Be

did not receive pricr notice, Fee to file is $150.00. Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
e P [ Deleie TINE [ Chenge 3 Adaition
NAME TABRAUE, YAMIL NAME
STREET ADDRESS | 400 S.W. 24 ROAD STREET ADDRESS
GITY-5T-2IP MIAMI FL 33122 CITY-ST-21P -
TILE s [ Dajete TITLE [ change [ Addition
NAME TABRAUE, SILVIA NAME
STREET ADDRESS | 420 S.W. 24 ROAD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 | CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS _ e
T . T e - TN ryestae T b
TILE 7 Delete TLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiLE [ peete TTLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2IP CIy-57-21P _
TITE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-21P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§t

o

changed, or on an attachment with an address, with all oth

SIGNATURE: 47’ -

o> Jo¢

3 0T Y (000

SIGNATURWD TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Dte

Dayhme Phone #




