»

.+ 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000105262

1. Entity Name
GUELIZ, INC.

Principal Place of Business

2550 NW 52 ST
BOCA RATON, FL 33496

e

Mailing Address

2550 NW 52 5T
BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91044 024 ***150.00

I

TAX HOUSE CORPORATION
533 EAST SAMPLE RD
POMPANO BEACH, FL 33064

04222004 Chg-P CR2EC34 (10/03)
City & State City & State 4 FEI Number o Applied For | _.
T PO S ik Wik~ ol | 09431 g Not Applicable
= ze N ‘.: Co_u iry - .. ‘Zl.p . Cou:'lh 5. Cemflcate of Status Desired 1 $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama "

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip C?de }

the obligations of registered agent.

SIGNATURE

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

Sigrature, typed or printed name of registensd agent 2nd titke il applicabie.

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foo will be $550.00

(NOTE: Registerad AQent signature requred when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered f
changed, or on an atiachmert with an addre, all of

SIGNATURE:

2 hemby cartlfy that the information supplied v with this filirs g

0. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11
TMLE D [ Detete TE Clchange [ Addition
NAME 'RODRIGUEZ, ABILIO NAME &
STHEET ADDRESS | 2550 NW 52 ST STREET ADDRESS
_omr:SE-ze, . | BOCA RATON, FL_ 33496 _— . _Jomsrae | . B . o
TMLE D O Delete me ¢ [ change ] Addition
NAME BRISSI, ANGELO NAME
STREETADDRESS | 13100 KEY STONE TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 331812252 CiTY-ST-2P
TILE O Delete ™ O Change [ Addition
L A U L R ‘. NAME
STREETADDRESS |+ °7 ¥ir Fiiwenie o STRECT ADDRESS
CITY-T-2IP A CITY-ST-2P
TILE T Delete TALE [ Change [ Addition
NAME NAME
STHE“I_ADQRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-ZIP L
ME (3 Delete TME . » [dChange [T Addition
NAME NAME N ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 3 CITY-5T- 7
T - [ Detete TME [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2°

r like empowered.

Bes not qualify 1o the exemption Statad in Section 1 19.07(3)(); FGroa STaluies=Torer cartify that the-imtomration—F:
courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

oY/xzo/qu 30S-5928Y3/

SIGNATURE AND TYPE! 0 NAME OF 81 OFFICER OA DIRECTOR
Fa



