2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # 376003 Feb 24,2005 08:00 AM
1. EnliyNiina v Secretary of State
GUINES LUMBER CO., INC,
Principal Place of Business . . . o Mailing Address
1400 N W 29TH ST o 1400 N W 28TH 8T
MIAMI FL 33142 MIAMI FL 33142
i R
Suite, Apt #, etc. == = Suite, Apt. #, elc, ] ‘ 1st MOORE CR2E034 (10/04)
City & Staie = City & Stae ' ' a. FEI Number Applied For
— 59-1315464 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired i ?ge';esq :;?:éﬂanai
6. Name and Adaasﬁ of Current Registered Agent ~ . 7. Name and Addrass of New Registerad Ageim' - .
Name
?&S()Tﬁw-l‘fjﬁngH TERRACE Streat-Addras; (P.0. Box Number ié Not Acceptable) -
MiAM] FL 33115
City — A FL i Zip Code

8. The above named entity submits this statement fcr the purpose of cé\anging its registared office or redstesed agent, of both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

Signalute, lypad of prmlad name of ragislorad agent and tile f apphcably (NOTE Regrstered Agan signalula raquired whan einsiatng) DATE

SIGNATURE

FILE NOW! FEE IS $15000 .
After May 1, 2005 Foe Will Be $550.00 :
Make Chack Payable to Fl“ciida Q_ep}nman_trof State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribudon. [  Added to Fees

P . B

10. ) . OFF|CERS AND DIRECTORS ) o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Dejete ML [T change [ Addition
NAME COSTA, BERTA H NAME

Si06¢1 A00RESS | 1059 NW 27 STREET STREET ADDRESS RO

CI-ST-2P  [MIAMI FL o . [ onvstae 02/ 24/05~80010R024 150,00

e V8§ ] Dalate TILE [ Chasge [ Addition
NAME SUAREZ, NIMIA NAME

SIREET ADDRESS | 4370 SW 3RD STREET ) ) STREET ADDRESS

cry-st-ar - MIAMIFL L ] L ) CiTY-ST- 2P ]

i I Delete i [Jchange 3 Addition
NAME MAME

STREET ADORESS H STRECT MDDRESS

cIry-st-2p _ N CITY-ST- 2P )

TITLE 3 Celete W [J Change  [J Addition
HAME NAME

STREET ADDRESS STRECL ADDRESS

CITY-51-2p o L owestze ‘
TiTLE 3 Delete it [ Change T Additian
NAME NAME

STRELT ADDALSS STREET ADORESS

CITY-S1-2P o Mi CITY-SI-2P o
HTLE [ pelete T J Change  [_J Addition
NAME NAME

SYRECT ADDRESS STREET ADDAESS

CIy-s1-2p o CITY-ST 2P

12. !hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tiPstee emmpowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 jf
changed, or on an attachment with afi ad igh all other like smpowered,

SIGNATURE: {_~~47% Y e BN 22770 2 8225

SIGNATURE AND TYPED OR PRINTED NAME OF S;GNTNG OFFIGER OR DIRECTOR Daytme Phone ¥

e e T —




