2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # M12884

1. Entity Name

DOW GUARANTEE CORP.

01-29-2004 20028 047 ***158.75

Principal Place of Business

10800 BISCAYNE BLVD., #500
MIAMI, FL 33167

Mailing Ad

dress

801 NE 76 ST,
MIAMI SHORES, FL 33138

vevUvaAIUYR

2. Principal Place of Business

3. Mailing Address

TN NRVREVRVOER IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2662437 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
.= 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ISR R
Name

KELLY; CHRISTOPHER
11098 BISC AYNE BLVD #205
MIAMI], FL 33161

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigmature, typed or printed name of repistered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstatirg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIE PDC Jole THLE U D Change %diditinn
NAME KLUCK, CHARLES NAME Haro /.J Tu, lde 7 %

STREET ADDRESS [ 530 GRAND CONCOURSE STREET ADDRESS ’ 2 5_ S

orv-s-zp | MIAMI SHORES, FL cTy-§T-2Ip % ‘-’H& 33 \ g’

TE VSTD 1 Detets Tme P 'ST Eprange L] Adaition
NAME KLUCK, LINDA NAME Ly ,\ ¥

STREET ADDRESS | 801 NE 76TH ST. STREET ADDRESS %o , VU

on-st-zP | MIAMI, FL an-sr-2ip Ao PUVLIN a' 23] 3 g

TILE D te TILE ! ) [J change [ Addition
NAME LOCKE, NELSON NAME

STREET ADDRESS | 15544 NW 77THCT. . .. - e B STREETADDRESS. s o I, P
CITy-81-21P MIAMI LAKES, FL.33016 CITY-5T-7iP

TME ' O Delete TILE [J change  [] Additian
HAME NAME

STREET ADDARESS STREET ADDRESS

OITY-ST 2P CITY-ST. 7P

TTLE [ pelete TITE O change [T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2p Clry-sr-2p

TITLE O petete TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-21p

12, | heraby cerm% that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certity that the informalion
i accurate and that my

indicated on this repo is true an
of the corporation or

changed, or on an atfachment with an

SIGNATUR

nature shall have the same leggl effect as if made under vath; that | am an officer or director
red by Chapter 607, Florkda $tatutes; and that my name appears in Block 10 or Block 11 if

AND YYPED OR anTESﬁ::M/E;L }IINE OFFICER OR DIRECTOR

Dala Daytime Phene #

—30%
//a D& /
//(

>37= 8377
/



