@ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000076167

1. Entity Name
GURRI MATUTE, P.A.

Mailing Address

801 MONTEREY ST STE 205-A
CORAL GABLES, FL 33134

Principal Place of Business

BO1 MONTEREY ST STE 205-A
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Maiiing Addrass

Suite, Aot, #, elo Suite, Apt, #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90316 003 ***158.75

00 A

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1038126 Not Applicabie
e Cauntry e Country 5. Certlilcate of Stalus Desired d $8.75 .ﬁtdditionaj
Fee Required
= e AN and:Address of:.Current Aegistered Agent— = - Z=M and: Address of New. Registered Agent ——. rae g
S)fi f‘l’l’l €1, Name
MATUTE, DA™ HE=R-
6420 SW 45 TERRACE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33155

City

FL | Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registered agen!, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printad niama of recistarad agan and title if applicabla. {NOTE: Aagistarsd Agart signaturs requitad when rainslaing} DATE
FILE NOWII EEE 1S $150.00 8. Election Campaign Firanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fITLE PD [ Delete THLE [ Change [ Addition

NAME MATUTE, DAPHNE 1, G NAME

SIREETADDRESS | 6420 BW 48 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33155 CUTY-ST- 2P

TILE vD [3 betele TLE [} change [} Addition

NAME MATUTE, JOSE G NAME

STREET ADDRESS | 6420 SW 46 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FI. 33155 CHTY-ST- 2P

TE O nelete e [l change  [C] Addition
—RANE, e femm s . —i e NAME i == - - - - - P

STREET ADDRESS STREET DDRESS

CITY-&1-2IP CITY-57-21P

e 3 Delets e T change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-71P

TE [ Detete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-4P CITY-$1-29

TILE {7 efetz MLE [ Change (] Addilicn

NAME NAME

STREET ADLRESS STREET ADDRESS

LITY-§T-2F , | cv-si-ap

12. [ hereby cerlify that thgJrfarmation suppitag with this {iling doss ngl qualily (cgthe exempﬁon stated i
indicated on this repdrt or supplemental reppyrt is true and accur d th
_' gowerad 10 exacik

)(i), Florida Statutes. | furth
as if made under oath;

certify that the infarmation
at | am an officer or diractor

;

A

v

_baylimﬂ F’hm’l




