2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 662680

1. Entity Name

GUILMEN INVESTMENTS, INC.

05-03-2004 90701 015 ***150.00

Principal Place of Business |

1000 BRICKELL AVENUE
900
MIAMI, FL 33131 US

Mailing Address

1000 BRICKELL AVE
900

MIAMI, FL 33131 UUS

T

2, Principal Place of Business 3. Mailing Address
43 La Strast Y30l Lagune S¥eet
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2EQ34 (10/03)
City & Stale City & Slate 4. FEl Number Applied For
Coral Gables, FL Coral Gables, FL 59-2003870 Not Applicable
Zip Couniry Zip Gountry " ) $8.75 Adgditionat
B340 | ) A3 14w 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

RICARDO BAJANDAS, PA
1000 BRICKELL AVENUE
900 R
MIAMI, FL_33131

~
v

ENRIQUE VICIANA

Street Address {P.0O. Box Number is Not Acceptable)

City

4206 LAGUNA STREET ;
CORAL GABLES FL | 7o 33146 :

8. The above n\ped entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE

2 el

29 /g

Signature, lyped of printed nama of registered agent and

tile of applicable.

(NOTE: Rugistered Agent signature fequired when rainslaung)

DATE

FILE NOWHN! FEE IS $150.00
After May 1, 2094 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cordribution.

O

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O Deiete e L Ol Change  [NAddition :
NAME MENENDEZ; GUILLERMO NAME Enriqve Viciana ’
STREET ADDRESS | 7300 LOS PINOS BLVD STREET ADDRESS | HQO(s Laa Buna Streat Z
CITY-S7-2IP MIAMI, FL 331486 CITY-ST- 2P Coral Gables, FL 334G |
TE s X etete 1IME {Ichange [ Addition :
MAME BAJANDAS, RICARDOC NAME i
STREET ADDRESS | 1000 BRICKELL AVE STE 900 STREET ADDRESS i
CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZP
me 7 Delete e [ ctange [ Addition
NAME e e mem L a g am e e femmE. o [ - - - S -

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2P

TITLE [ Belete TILE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 4P CIY-ST-2P

TITLE 7 Delete TIE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-29 CiTY-ST- 2

TME {7 Detete nE [JChange (] Addition

NAME . y | . .

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CiY-S§T-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the iﬁlormalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | amn an officer or director
of the corporation or the recaiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 o Block 11 if

changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE A‘?/Y‘_;E_D SH;&B%HE OF (LN ;FI :ﬂonjy&cmn

Heslop (Por)ist 0960

Daytine Prone 8 ¢ 7




