-

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # J67909

1. Entity Name
GUILLEN'S ENTERPRISES, INC.

ecretary of State

04-05-2004 90050 043 ***]158.75

Principal Place of Business

11040 WEST FLAGLER STREET
MIAM, FL 33174

Mailing Address

C/0 IVAN A. GOMEZ
601 BRICKELL KEY DRIVE SUITE 507
MIAMI FL 33131

bb313080

AT

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04152004 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2793905 Not Applicable
Zip Country Zip Cauntry - : $8. 75 Additional
7 L 5. Certificate of Status Desired ﬂ( . FeoRequred ¢ — |- -
777" 6. Name and Address of Current Registered Agent 7. Name nnd Aﬂdreu of New Registered Agent
Name

GUILLEN, JOSEE."

TAG CORPORATE SERVICES,INC.

11040 WEST FLAGLER STREET
MIAMI, FL 33174

Strest Address {P.0. Box Number is Not Acceptable)
601_BRICKELL, KEY DRIVE

SUTTE 507

City . | Zip Code
MIAMT FL 33131

8. The.above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

sIGNATURE Y2

office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, ryr:)td or %intx-n

(NGTE: Fgistared Agent eignature fequired when retnstating)

3),¢/ty
V&4 /GATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE PD 1 Dalete TME [ Change ] Addition
HAME GUILLEN, JOSE E. NAME

STREET ADDRESS | 11040 WEST FLAGLER STREET STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33174 CIFY-ST-2P .

TILE SD O pelste TILE [T change [ Addition
NAME GUILLEN, YOLANDA NAME

STREET ADORESS | 14040 WEST FLAGLER STREET STREET ADDRESS

EITY-ST-21P MIAMI, FL 33174 CIy-S1-27IP

TITLE [ gelete TITLE [J changa  [OJ Addition
NAME T T e T . E R Supuapy  PYTFTYI-Rep ————— L L ek e ]
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TILE . O petete TMLE {JChange [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TIMLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TIME O Delts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?L 1(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corparation or tha receivar or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or an an attachment with

SIGNATURE:

an agdress, with ali other like empowersd.

ect as if mada under oath; that | am an officer or director

7/7/7

'IyED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daty/

Daytirma Phone #

JOSE GUILLEN, President



