‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M56453 Feb 23,2004 08:00 AM
1. Entity N
iy Name Secretary of State
MARCOS A. GUERRA, C.P.A,, P.A.
Principa! Place of Business Maiiing Address
3663 S.W. 8TH STREET, STE 210 8490 SW 56TH STREET ~
MIAMI FL 33135 MIAMI FL 33155
us
Suile, Apl #, efc. Suﬂe, Apl # etc MOORE ) CR2E034 (1 ‘”03}
City & State City & State 4. FE! Number Apptied For
59-2839037 Mot Apphcable
Zip Country 2 Couniry 5. Cerlficate of Status Dasired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

gEQEOHgA W%Aéﬂé:-lp S A ‘ B T Str;ae:A;d;s,st (PO, Box Number is Not Acceptable) — -

MiAMI FL 33155

City FL Zip Code

8. The above named entity submils this statement {ar the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agont ang title if applicable (NOTE Ragstarea Agenl signaturs required when relnstating) DATE
i T e
AfiF"I-\!IE N1OU2U 04 I:__EE 13"1150523 o0 8. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550. ' Trust Fund Contribution:. [  AddedtoFess
Make Check Payable ta Florida Department of SIate
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PSD O veiete Wit [ Change [ Addition
NAME GUERRA, MARCQS A, NANME .
y UDI0ONNea2e2 o
STREET ADDRESS | 8490 S.W. 56 ST. STRECT AUDRESS
2 - -
oy -sT-2P |MIAMI FL CITY-5t-2IP 02/ 23/04~80113- ool LSDTIU
TIME D [ petete TITLE O Change [ Acdition
NAME GUERRA, MARGARITA NAME
STREFT ADDRESS (8480 S W 56 STREET ) . STREET ADDRESS
CITY -ST-21P MIAMI FL CITY-ST-2IP
T O pelete IiLE T Cnange [ Acdilion
MAME NAME
STREET ADDRESS STREET ADDRLSS
Ciry-sT-Zp CITY-ST-2IP
HILE 3 pelete TITLE [T Change 3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
HWILE [ Delete ILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-ZP
TITLE 3 pelere THLE {1 Change  [] Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
Ty -ST-2P CITY-ST- 2P

12. | hereby cexlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaiion
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an afficer or director
of the corparaien or the receiver of trusteg empowered 10 exec his report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachmentsthan address, with all af owered.

SIGNATUGE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR . Raw R L. Daytime Phane ¥

SIGNATURE:




