2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 26, 2005 8:00 am

DOCUMENT # P00000033193 Secretary of State
1. Entity N
ity fame 01-26-2005 90008 002 ***158.75
GUAJARDO & SON, INC.
Principal Place of Business Mailing Address
12210 BALM RIVERVIEW RD P.O. BOX 1708 ThY
RISVEHVIEW FL 33569 RIVERVIEW FL 33568 q U U U b b ‘d J
U
Suite, Apt. #, efc. ' Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3631214 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired gga‘gi'ﬁ:‘:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
?ES%ASADLOP\!A %?VBEEF?\LCE)WSSD Street Address {P.0. Box Number is Not Acceptable}
RIVERVIEW FL.33-86%5 q
3}&0 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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o printad name o registerad agent and title i apphcable {NOTE Registared Agam signatura raquired when murstating) DATE
Aﬂell':ll\ligyN‘Io:vOOS‘:EEV:'sllls; 5‘;5020 : 9. Eiection Campaign Financir;% $5.00 may Be
s oy 1, eVVRA e & - - Trust Fund Conftribution. Added to F
“Make Check Payable to Florida De State * orees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg CFO 1 petete THILE Oh s U + T OF’Q e 0 Crange ] ndion
NAME GUAJARDO, ROBERTO SR. NAME - \ Ele We
STREET ADDRESS | 12210 BALM RIVERVIEW RD . STREET ADDRESS
_CIry-ST-2P RIVERVIEW FL 33569 CIFY-ST-7P @;OJY"L
e €oO O oatete e et @Pe. vohons [Nanoqecy o O ation
NAME GUAJARDO, DONNA M MAME
STREET ADDAESS {12210 BALM RIVERVIEW RD STREET ADDRESS AL
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-2IP g
me OM ] 03 Detets me O bblc e SuPe;ru“tS of _ Dote O] addiion
NAME GUAJARDO, ROBERTO JR. HAME
STREED ADDRESS {12210 BALM RIVEWVIEW RD STREET ADDRESS sa/‘nu?/
Cre-si-2P JRIVERVIEW FL 33569 CIrY-S1-2p
WiLE O Detete TITLE [J change  [] Addition
MNAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2P
e 7 Delete o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ elete TILE [ change [ Addilian
NAME L NAME
STREET ADDRESS . STRELT ADDRESS
ony-S1-2IP . : CITY-S1-2P

12. 1 hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empowered ip executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an add with all r like empowe[ed,
SIGNATURE: o U195 $136715334




