2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Po

Ca&M GUARMEXCU, INC.

0000057344

Principal Place of Business

5071 WEST 12TH LANE
HIALEAH FL 33012

Mailing Address
5071 WEST 12TH LANE

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90283 047 ***163.75

e

Il

= ""  SPIEGEL 8 UTRERA PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1015783 Not Applicable
7 ’ .
P Gountry Zp Country 5. Certificate of Status Desired  [))  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— - . i

Street Address (P.Q. Box Number is Not Acceptab’e}

City

FL Zip Code

SIG-NATUHE

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

Signature. typed or printed name af registered agent and title il applicable, (NQTE: Ragrstered Agent signature requirsd when rainstahng) DATE
9. Elaction Campaign £.nancing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me PSD [ pelete T [ Change [ Addition
NAME MONTERG, CARLOS NAME
STREET ADDRESS | 5071 WEST 12TH LANE STREET ADDRESS
Cry-S1-2P HIALEAH FL 33012 CITY-41-21P
TME vTD [ pelete TITLE [ Change [ Addition
NAME CASTANEDA C., OLGA A NAME
STREET ADDRESS | 5071 WEST 12TH LANE STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-2IP
TMLE {J pelete TME [ change ] Addition
NAME . - - NAME R ) L
STREET ADDRFSS | T T T o W SWET aoDAESS T
CITY-5T-ZP § cy-st-zp
MLE 3 detete TITLE [Jchange [ Addition
RAME NAME
STHEE] ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZiP
e 7 pelete TITLE [IcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZIP
TiLE [ peiete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

\| SIGNATURE:

wered.

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai other like *

Olop coilaelw C 0'-1/07/0V BN 33/-& 329

\

SIGNATYNE AND TYRED OR PRI F

ICER OR DIRECTOR

Date - Daytime Phone #

NG

B

Y

/



