FILED
2004/FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State
DOCUMENT # F86808 ' TR 07-23-2004 90002 030 ***150.00

1. Entity Name
LOS GUIRENOS INC.
1

Pringipal Place of Busine}?ss Mailling Address 5406 4 52 1

/0 FRANCISCO VELOSO (/0 FRANCISCO VELOSO
2160 SW8THST  ~ 2160 SW 8TH ST
MIAMI, FL 33135 - MIAMI, FL 33135

" == IR R\ AOTR A T 0

07192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy T,

59-2208132 Nal Applicable

: 5. Certificate of Status Desi $8.75 Aaditional
- . ificate of Status Desired O Feo Required

= Ee-nat 6= Name and Addresa of Current Registereg-Agenl——=——-= 2| R B A s el

vELOSO FRANCISCO o | DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

i
1

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

SIGNATURE I
Signature, rypgd or printed name of registered agent and title if applicable. (NOTE: Repistered Agenl signature requicad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by Soptember 8, 2004 Trust Fund Centribution. O  Added to Faes corporation did not receive the prior notice,
10. ' GFFICERS AND DIRECTORS |
TTLE P |
NAME VELOSQ, FRANCISCO

STREET ADDRESS | B8O25 COLLINS AVE APT 10D
CiTY-ST-2IP SURFSIDE FL 33154

TiLE 8T

NAME VELOSQ, ANA

STREETADDRESS | 8925 COLLINS AVE, APT 10D
GITY-ST-2P SURFSIDE, FL 33154

“STREETALORESS | 8925 COLLING AVE APT s60. 10D T .
orv-sizp | SURFSIDE, FL 33154 DO NOT WF“TE

THLE T .
NAME VELOSO FRANK MIGUEL ) - L e

:J:I:EE $ELOS$.¥;'E%GUEL ‘ B IN THIS SPACE

STREE! ADDRESS | 6925 COLLINS AVE #1186~ [0 D
CITY-ST-2IP SURFSIDE, FL 33154

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. 1 hereby certify that the information supplied with this I|I| dees nat gualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprlis true an accourate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or.the raceiver or truste owered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an , with all other lie erpowe

SIGNATURE: X

SIGNATURE )Nu:w:ﬁ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

f



