2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 567471

1. Entity Name

GUILLERMO DIAZ & SON, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90057 001 ***150.00

Principal Place of Business

13297 SW 36 ST
MIAMI FL 33175

Mailing Address

13297 S.W. 36 ST.
MéAMI FL 33175
v

2. Principal Place of Business 3. Mailing Address

|l I

|

J1E0I%

[l

|

DIAZ, GUILLERMO, JR.
13297 SW 36 ST
MIAMI FL 33175

Suite, Apt. #. etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1814874 Not Applicable
ap Country 2 Country 5. Certificate of Status Desitod ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4~ . [, P e, -- e —— - Name- - e e e 2 e - e e e - & o ———

Strest Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

the olifigations of registered agent.

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

SIGNATQHE

[

Sighature. typed or primted name of registered agent and title if applicable.

(NOTE: Registered Agenl signature requited whan reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fess

OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME PD ] pelete e [ Change  [3 Addition
NAME DIAZ, GUILLERMO, JR. NANME
STREET ADDRESS | 13297 SW 36 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TME STD [ pejete TITLE Clchange ] Addition
NAME DIAZ, HIDOLIA NAME
STREET ADDRESS | 13297 S.W. 36 ST. STREEF ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST- 23
e e - e s e e e [ Deleleee v TTLE e e e {2 Change  [J Addition
HAME HAME ‘ T
TSREETADDRLSST) T T T s B ~* N STREET ADDRESS |~ ™ Tt TSTEeesm ot o s = e
CITY-55-21P GITY-ST-2IP
TILE [ Deiete me O change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
THLE 3 petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:  Madhls. D Midolii

Dipz

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 certify that the information
indicated on this report ar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dlufed _ (385) 425392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phona #




