2005 FOR PROFIT CORPORATION FILED
. __ANNUAL REPORT (AR) ) :

Mar 04, 2005 08:00 AM

DOCUMENT # P00000087344 o
1. Entiy Name | Secretary of State
C&M GUARMEXCU, INC.
Principal Place of Businass - SR -hf;ailiﬁg J;\d;i;ess ‘
5071 WEST 12THLANE 5071 WEST 12TH LANE
HIALEAH FL 33012 FIALEAH FL 32012
e L R U
Suita, Apt. #, gtc. — Suite, Apt. 7#, é!c - 1st MOORE CR2E034 (10/04)
City & State e T oy isen T 3. FElNumber Rpplied For
e R . L 65'1015783 Nof Applicable
Zp Counmy 2p Country 5. Ceriiicate of Status Desired O gi-gim?:gmna'
6. Nama anggddmﬁs of éynpﬁivﬂigislered Agent ~ - 7. Name and Address of New Registered Agent ' =
MName )
ggiliEELEhlﬁ éﬂgﬁl\i{%ﬁ,u%ﬁ.. Street Address (P.O. Box Number is Not Ac::ceptablé}
CORAL GABLES FL 33134 — * g = - —=
_ ey - T FL | 2pocs

8. The above named entity submits this statement for the purpose of changing its registerad office of ragistered agent. or both, in the State of Flonda. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ . R

Bgnate, yred of prntsd Mame of :ugvsxaesa Bgent and ute & apphoable {NOTE Ragstered Agent signalurd 1equiros whan temnslating) . . DATE

FILE NOW!t! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Ste

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T . OFFICEBSAND DIRECTORS o D T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

Tt PSD 3 Delete IE [ change [T Additron
NAME MONTERQ, CARLOS NAME

STREET ADDRESS | 5071 WEST 12TH LANE . STREET ADDRESS

Cry-ST-2¢  (HIALEAH FL 33012 B . Qumsiwe

T V1D B [ Detete Hite UODONDRS 1327 [ Change [ Aduition
wut [CASTANEDAC,, OLGA A st 03/04/05-80047-004 150,00

STREET ADDRESS | 5071 WEST 12TH LANE SIREET ADORESS

ory-si-ap  [HIALEAHFL33012 o s )

e [ Detate Wik [Dchange T Addition
NAME NAME

SIREEY ADDRESS STRFET ADDRESS

CiTY-S1- 2P o ) M avesize

1MmE ] Detete 1ItE Clchange [T Addition
NAME NAME

STREEY ADORESS SIREET ADDACSS

CHY-51- 7P . s A orvesezr _ _ _

me I pelete e {Jchange [ Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51. 2P ‘ R L N crrstze ,

L 7 petete e [TJchange  [T1 Addition
HAME NAME

STREET ADORESS STREFT ATDRESS

aly st.op s _ it Q0P

12. | hareby certify that the information supplied with this fling <does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signaturs shall have the same legal efiect as if made under cath, that | am an officer or director
af the carporation or the receiver or trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empo

O e
SlGN ATU H E: SIGNAW%TED MAME OF SIGMNING OFFICER OR iJIHEC‘TOI.? - — s {;Z r/b V

Doayume Phone ¢




