2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 576746 Jan 31, 2004 08:00 AM
1. Entry Name : Secretary of State
GUILLEN AND ASSOCIATES, INC.
Principal Place of Businass Mailing Acdress
250 CATALONIA AVE STE 400 250 CATALONIA AVE STE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T T LT R
Suite, Apt #, eic Sute, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Mumber Apphed For
59-1838889 Not Applicable
Zip Country an Gourntry 5. Cerilicate of Siatuss Desgired O 'ise'gsq S?:Ci’lionai
6. hame and Address of Current Reglstered Agent ¥, Hame and Address of Ngi\g;_ﬂegisiered Agent
Name
%’éi'é&%a‘égﬁ [éﬁ ﬁgg gTE 400 Streat Address {P.O. Sox Number is Not Accépiab[e) -
CORAL GABLES FL 33134
Cry FL | Zip Code -

B. The above named entiy subrmits this statement ior the purpose of changing its regisiered office or registered agent, or both, in the Staté of Flonda, | s familiar with, and accept
the obhigatons of registered agent.

SIGNATURE :
Sgnature. typed oF pnnted name of seqstered agent and Blle ¥ apsiicanie. (MOTE. Rogsterat Agent S d when 164 ol BAYE
FILE NOW!Y FEE IS #1 5080 -
After May 1, 2004 Fee will be $550.00 * $§:§I§Z§f gg:f&?xmm ) f:ssd‘gﬁo'ﬂf N
Make Check Payabie o Florida Department of State
10, OFFICERS AND HRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
g P T Datete e {IChange ] Addition
NAME GULLEN, ANA M NAME ;j}]{';{}a}}@ggg?g
STREET ADDRESS {250 CATALONIA AVE #400 SFREET ADDRESS GA2 04-B0103-012 150,00
CITY-57-20P CORAL GABLES FL CIFY-S1- 219 ~
Tty STD 2 Detete THLE [IChange  [J Acdition
NAME GUELLEN, ANA M. NAME
STREET ADDRESS {250 CATALONIA AVE #400 STREET ADBRESS
CITY-ST- 7P CORAL GABLES FL | CiTY-51-29
ATE O Deiete TRE T Change 17 Addition
NAME NAME
STREET AGDRESS STREET ADDRISS
CIFY-S5-2P CRY-ST- 29
THE {1 Deete HTLE Flchange 3 Addition
HAME NAME
STREET ADDRESS SIREET ADBRESS
CITY - ST-2IP CHY-5T- 2P
HILE {7 Detete HILE T Change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
SITY-ST-2P CITY- ST- 2P
TIE ] Dewete TTLE [ JChange {3 Addition
NANE NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST-219

12. { hereby gertify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i}, Fiorida Statutes.  further certily that the information
ndicated on this report or supplernental repori is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpranon o the recaiyg % empowared io exscute this report as required by Chaptler 607, Florida Statutes: and that my name appears In Block 10 or Biock 13 if

ap i3

changed, or on an atachs ess, with al othef like emp% éy// /&‘L / /5 3/0 9{, G55 IS

SIGNATURE:
Brn oR PRINTEN MAME OF SICRING OFFICER AR DIRECTAR Tintes Frat e Fitromy &




