2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 472925

1. Entity Name

GUARANTY MANAGEMENT COMPANY

Principal Place of Business

390 NW 2ND STREET
MIAMI FL 33128

Mailing Address

390 NW 2ND STREET
MIAMI FL 33128

2. Principal Place of Business 3. Mailing Address

|

Suite, Apl. #, etc.

FILED

HRTULDIIL

Il

Il

|

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90056 019 ***158.75

[

Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1632102 Not Applicable
ap Country 2 Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . .. e m © e+ S o = e

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105

+TALLAHASSEE FL 32301

Streat Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and Litle  applicable.

{NQTE: Registerect Agenl signanra required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete THTLE [JChange [ Addition
NAME FINE, MARTIN HAME

STREETADDRESS |C/O 701 BRICKELL AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZiP

THLE P O Detete TITLE [CJChange [ Addition
NAME KISLAK,JONATHAN P. NAME

STREET ADDAESS | 7900 MiAMI LAKES DR, W. STREET ADGRESS

CITY-ST- 2P MIAMI FL CAY-ST-2IP

TITLE [ 3 oelete TILE [ Change  [J Addition
NAME™ - SMITH, EJ™ = - CNAME™TT T — S e i e ———
STREET ADDRESS | C/Q PARK TOWERS - 390 NW 2ND ST STREET ADDRESS

CITY-S1-2IP MIAMI FL 33128 CITY-ST-2IP

TITLE [ pelete l TME [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IF

TITLE ] Deiete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-$T1-2P

TLE [ Cesete TITLE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify thal the information
indicated an 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an

address, with all other like empowered.
SIGNATURE: _ 5.\ @/M E. T Sn

(TH S-Q.Qv\e'["am'-f

4.

8-04

A05-373-30577

s:cmwnwn

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(

Date

Daytime Phone #




