2005 FOR PROFIT CORPORATION

——

_ANNUAL REPORT (AR) ) FILED
DOCUMENT # 305339 {5 Feb 18, 2005 08:00 AM

1. Entity Name _
GUILLERMO TABRAUE, INC. Secretary of State
Principal Place of Business " . __ o Nﬁ;iﬁng Address
780 N.W. LEJEUNE ) 780 N.W, LEJEUNE
STORE #5 ) STORE #5
MIAMI FL 33126 - MIAMI FL 33126
Suite, Apt. #, elc. T S Suite, Apt #, etc. ’ : 15t MOORE CR2E034 (10’04)
City & State . - City & State ' 4. FEI Number Applied For
59-1152315 | |Not Applicable
Zip Cauntry ap Country 8. Certlficate of Status Desired ] fese'gfqafggmm'
6. Name and Address of Current Registerad Agent ] 7. Name and Addrass of New Ragistered Agent
T T - Name
;IB%DW AIEJE[?JEII_II&E RD Street Address (P.O. Box Number is Nat Acceptable)
SUITE 516 .
MIAMI FL 33126
Clty o FL Zip Code

B. The above named ehtity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chlhgations of registered agent.

SIGNATURE — SIS = - T — -
Sighiature, Ypad of printed name of registorad agant and tile sl applcable _(NOTE Fegislared Agarl signaturo reguired when feinsteling) . DATE
T YRR ) T e — — _
FILE NOw!!! FEE i"a.’ _$150.0‘G> . 9, Electian Campaign Financing $5.00 may 8e
After May 1, 2005 ’F"ee will Be $§5G.00 . Trust Fund Contribution. {1  Added to Fees

Make Chack Payable io Florida Department of State
10, "~ OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e P o S o ogeie g e CJchange [ Addition
NAME TABRALUE, YAMIL MAKE 1];][@0[]2344?{]
SIRECT ADORESS | 400 S.W. 24 ROAD L SiRtET ADDRESS e A BAE-E00rD-004 10,00
Y- S1-2P MIAMI FL 33129 *L Sy gi- 1P
nitL s - o N M belels § mor o [Jcharge [ Addition
NAME TABRAUE, SILVIA NAME
STRECTADDRESS | 420 S.W, 24 ROAD SIRFFT ADDRESS
Gy 5T-P MIAMI FL 33129 - TY-SE 2P
T T - [ Delete o e o I charge T Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S7- 20 ! Cily-S1-21P
1Lk ' T S 7 Delate e ' I Change [ Addition
NAME NAME
STHEFT ADDRESS SIREET ADDRESS
CITY §7-7F CIY-SI-21p
e T T ' 7 Delete { e ) i ' [ Change ] Addition
NAME NAME
SERECT ADDRESS SIRLET ADORESS
CiY-Si-27 # CIY-S1- 2
e T - T Delele e ' ' [dchange ] Addition
NAME NAME
STREET ADBRESS STACET ADDRESS
Gy ST-2P CTY ST-21P

12. | hereby cartify that tha_information sup?lied with this filing does not qualify for the exemption stated in Section 119.67[3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acctrate and that my signature shall have the same legal aifect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flori da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg\ all other like empowered.

SIGNATURE: _ \}am«’ éij:ﬂwbtf b 0h 26 ¢S pad

W:’uns AND TYPED DPPRINTED NAME OF SIGRING OFFICERJR DIRECTOR Dala Daylrma Prone 4

e — . i - —

4




