2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - '~ Apr 18,2005 08:00 AM
DOCUMENT # 567471 ; ) Secretary of State

1. Entity Name '
GUILLERMO DIAZ & SON, INC.
I

Principal Place of Business Mailing Addrsss
13297 S¥ 36 ST ’ ’ ) 137287 S, 36 5T,
MIAME, FL 33175 . _ L MIAMI, FL 33175 US

RRIAGHR MU RO AR

04132005  No Chg-P CR2E034 {10/03)

Do NOT WRITE 'N THIS SPACE 4. FEl Number Appliad For

58-1814874 ot Applicable
5. Cortificals of Status Desired ] gg-gfquﬁfﬂ""w

5. Name and Adsress of Current Registerad Agent

Uz o DO NOT WRITE
MIAMI, FL 33175 | IN THIS SPACE

8. The above named entity subsmits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obfigations of registared agent.

SIGNATURE ! -

Sipoatus, typed of prirles nama of egistered age and ile if applicatie {NCAE: Roglstemerdt AGant Signaiurg roquired wien reinstalingd DATE
FILE NOWIl FEE IS $150.00 8. Efection Campaign Finarcing $5.00 May Bo
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O Addedto Fees
7. OFFICERS AND DIFECTORS T
TITLE PD .
NARE DIAZ, GUILLERMO, JR.
STREET ADDRESS | 13297 SW 36 8T UOnnnnai i853
CMYSTZP | MIAMI, FL o _ CDG1805-00040-024 150,00
TME 8TD ‘
NAME DisZ, HIDOLIA
STREET ADDRESS | 13297 S.W. 36 ST.
CITY.SV- 2P MIAMI, FL
TILE
NAME

o e DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CiTY-57-4P

TRE

NAME

STREET ADDRESS
Ciy-57-2p

TNE

NAME

SIFEET ADBRESS
coy-57 -2

12 | hereby certin[):ithat the information supplied with this ﬁling does not qualify for the.axorhption stated in Section 119.07(3){7}, Florida Statutes, 1 further certify that the information
indicated on this report ar supplemertal repott is true and acourats and that my signature shall have e same tegal etfect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ctiahged, or on an attachme 5 with an address, with afl other like empowered.
SIGNATURE: ,égég@_/a@_@% 6’//3/05 (305) 325-3913
(R M -

SIGNATURE AND TYPED Oft PRINTED NAKE ORSIGNING OFFICER OB DIRECTOR Dayirne Fhoce £
,__,..—-—*—""—‘—'— - - - -

— =
I




