2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000031406

1. Entity Name

GUIDI INTERNATIONAL, INC.

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90398 008 ***150.00

Principal Place of Business

Mailing Address

1825 MAIN ST. 876 VANDA TR.
SUITE 105 SUITE 711
WESTON FL 33326 WESTON FL 33327

|

MM

I

2. Principal Place of Busmess 3. Mailing Address
wesTow Rd
gunel‘ ?Pet;#;t?’ Sulte. Apt . e MOORE CR2E034 (11/03)
8]
City & Stat - . City & Stat 4, FEI Numb Applied F
w é%yTon; ¢ FrolidA yETEE " 65-1005501 Nst ::)pli;;ble
:f% 326 Couniry Zip Country 5. Cerlificate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName._ o .. .. .
%ri?ﬂ}&gg%?gcﬁE Street Address (P.O. Box Number is Not Acceptable)
SUITE 711
CCRAL GABLES FL 33134 |
City Zip Code

FL

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 obfigations of registered agent

+ SIGNATURE

Signaturs, typed of printed ‘name of registered agent and title i applcable

(NOTE: Registered Agent signature requiredl when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFCERS AND DIRECTORS

0.

. | EER ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PD 1 Delete TLE ] Change £ Addition
naMe v |GUIA, CARLOS R NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
cy-s51-2¢ + |CORAL GABLES FL 33134 CiTY-S$1- 2P
T O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delee TITLE [ Change  [J Addition
RAME - - - - ~ NAME" - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
THLE 1 Deiete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE £ Deiete TITLE G change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS e
CITY-SI-2IP CITY-51-ZP "
TITLE [ Delete TLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- §T-2p CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f
changed, or on an attachment with an ad sztwnh all other like empowered
'l

SIGNATURE:

Phesidwil

Al 30-0%

45y- 5?03?9’}’

suam\m?‘ﬁ'n 7psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



