FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000116825 ecretary of State
04-27-2005 90301 035 ***150.00

1. Entity Name

GUILLERMO'S, iNC.

Principal Place of Business Mziling Address
1851 HILLVIEW ST 18571 HILLVIEW STREET
SARASOTA FL 34239 LS SARASOTA, FL 34239 US
2. Principal Place of Business 3. Mailing Address ||mm III {I “ul Im] ml| “II‘ “III Iu]‘ m“ EII! ||ﬂ| l| HI]
Q3 Siesta Dr 213 Siesth  De. '
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2ED34 (10/03)
City & State . City & State 4, FEI Number Apptied For
ARRASOTH | F L SHRASOTA F C 65-1071039 Not Applicable
Zp 34 234 Country z"j_g ¢339 Country 5. Certficate of Status Desired [ ?eBeZesq Aaditonat
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, GUILLERMO 1l
1851 HILLVIEW ST Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34239 _
A131 Siesta De.
Y SARMSOTA FL | R (R

B. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pléegi d agen.
: —

—

SIGNATURE
Signature. yped or printed name of registored agent and titie it anplicable. (NOTE: Registored Agent signalure required when reinstating) DATE
FILE NOWII!- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. Bany OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O petete TWLE COchange [ Addition
NAME GARCIA, GUILLERMO NAME
STREET ADDRESS | 3584 SARASOTA GOLF CLUB BLVD STREET ADDRESS
CiTy-§7-2P SARASOTA, FL 34240 CITY-ST-29
TITLE 7 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CiTY-ST- 2P
TITLE [ Detete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 0] Detete WIILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CITY-5T-2P
THLE O Deiete TILE [ Crange  {T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CIFY-5T-2P

12. thereby certify that the inforrnation supplied with this filing does not quatify for the examption stated in Seciion 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on ?tachmzm with an address, with all other like empowered.
SIGNATUREL_ (O —<2——

SIGNATURE XRD TYPED GA PRINTED NAME OF SIGNING OFFICER OR OIRECTOR SCata ‘Daytima Phone #




