2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ks3se2 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
GUILL INVESTMENTS, INC.
Principat Place of Business Mailing Address
£35 WEST PROSPECT RD. 535 WEST PROSPECT RD.
FORT LAUDERDALE Fi 33309 EgRT LAUDERDALE FL 333208
A EATRIA O WA
Suite, Apt. #, eic. Suite, Apt. #, 8iC. MOORE . CR2ED34 {(11/03) -
City & State City & State 4. FEl Number Applied For
65-0094020 Not Applicable
Zp Country zip Gauntry 5. Certificate of Status Desired [ ?&gfq Additional
E. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gS%T%LEg‘STREET 7 Sreet Address (P.G. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
Caty FL 1 Zip Code

B. The above named entity submits this staterment for the purpose of changing 1s registered office or registered agent. or both, i the State of Plorida, § am familiar with, and accept
the obligatons of registered agent. _

SIGNATURE -
Sagnacure, lypac of printed name of regsstered agent and itle ¥ apphcab e (NCTE Regrsteted Agent sgrelurs regunad whan reinsiatng) DATE
FiLE NOwit F{EE- I? $150-‘0q' 9. Election Campalgn Financing $5.00 May Ba
. Atter May 1, 2004 Fee will be $§5Q.GG ol Trwst Fund Contribution, 3 Added {o Fees
Make Check Payable to Fiorida Department of State
g, QFFICERS ANDO DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE G 3 petete . THE 3 Change [ Addition
NAME GLHLLIQUMA, WILLIAM NAME _
STREET ADDRESS | 509 HERON RD STREET ADDRESS _ Hoepo0oTeTan
are.stEr  |WESTOM FL 333925 CHY-ST- 7P {13705/04-80015-009 150,60
TTLE D J Delete WLE [T Chamge [ Addition
SAME GUILLIOUMA, DORIS L. NAME
SYREETADDRESS | 809 HERONM RD. STRELT ADDRESS
CITY-ST- 287 WESTON FL 33326 oIy -87-2F
TE 7 Delele WILE [J Change  TJ Addition
HAME HAME
SYREET ADDRESS STRECT ADDRESS
CITY-51-2 CITY-ST-2P
TILE [T Delate 7L [JIChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
OITY-ST-2ip CTY-5E.IF
TIRLE 7 delete HILE {1 Change 1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-27 Gy -57-20
THE 7 oetats ILE 3 Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12 | hereby cecdify that the information supplied with this filing doss not qualify for the exemption siated & Section T13.07{3K1), Florida Statutes. | further cantify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same fegal effect a5 if made under cath, shelf ! am an officer or Shrecter
of the corporakon of the raceiver of tuslee ermnpowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 §
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: : Doeis L (Lol onaa ,;;15[z£ %dzzfgg.z
SIGHATURE AND TY QR PRINTED MAME Of SIGMING OFFICER OA DIRECTRR Dt Da Fhane ¥

L




