2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 04, 2005 8:00 am

1. Entity Narne
GUILLEN'S ENTERPRISES, INC. 04-04-2005 90089 037 ***158.75
Principal Place of Business Mailing Address
11040 WEST FLAGLER STREET - C/0 IVAN A. GOMEZ
MIAMI, FL 33174 601 BRICKELL KEY DRIVE SUTTE 507
MIAMI, FL 33131
R R A ORI
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2793905 Not Applicable
2 Couniry 2p Gountry 5. Certificate of Status Desired EP( g‘g'gesqiﬁrd:éﬁonm
—_ + _-6. Nams and Address of Currani Registored Agent - - - - v={ " w— = - == 7 -Nama and Address of New Registered Agenl;‘ - T
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE Street Address (P.Q. Box Number is Nct Acceptable)
STE 507
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signatre, typed of printad name of registerad agsnt and tijs ¥ applicable. {NOTE: Reqistered Agent signatura required when rsinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. 0 AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TITLE [IcChange [ Addition
NAME GUILLEN, JOSE E. NAME
STREET ADDRESS | 11040 WEST FLAGLER STREET STREET ADORESS
CITY-S1-2P MIAMI, FL 33174 CITY-ST-ZIP
TLE sD O velete TLE {JChange (] Addition
NAME GUILLEN, YOLANDA NAME
STREET ADDAESS | 11040 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 oIrY-$T-21P
TILE P - O elgte — -§ e - .~ - ~— [J-Changz-  [] Additian” ‘
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
e 1 petete TME {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F CITY-ST-2P
TMLE O Detete TE O change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-51-2P CITY-57-21P ' . .
e O Detete TnE {JChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or irustee empowered 0 execuie this report as required by Chapter
changed, of on an attachment with an address, with all other ike empowered.

18.07(3)(1), Florida Statute

ther certify that the information
egal effect as if made
i d

r oath; that | am an officer ar director
name appears in Block 10 or Block 11 if

SIGNATURE: Yolanda Guillen, Secretary (305)}371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIREGICA / N Date Daytime Phane #




