; FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P01000012648 Secretary of State

1. Entity Name

GUACAMAYO DISTRIBUTORS, INC.

Principal Place of Business " Mailing Address ) - -
1947 BRANCHWATER TRAIL 1947 BRANCHWATER TRAIL
ORLANDO, FL. 32825 ORLANDO, FL 32825

IO U0 R

04272005 No Chg-P CR2EQ34 (10/03)

4, FEINumber Applied For
59-3712352 Not Applicable
$8.75 Additional
5. Cerlificate of Status Deslred | Feo Roquired

8. Name and Address of Gurrent Registered Agent

SANMIGUEL, MYRIAM
1847 BRANCHWATER TRAIL
ORLANDOG, FL 32825

8. The above named entily submits this statement for lhe purpose of changmg ﬂs regislered ofﬁce or.reg lstered agent. or bmh In the State of Florida. !am famlhar wnlh and accept
the chligal |slere:1 agent T 2

I, Y TE RS TR . e 31°
SIGNATURE. G\~'D —’j <= " S D\!"" 29 ’55
sm;meﬁ%nrmdmdmgmmdagmmd ttie ¥ appheaite. (m:w e recured whet ;‘1{7_ ] A n . i
. . ' . ] ' UGDUB TaS5L %
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 =y 8o 05/ ﬂ3£ﬂ5~8814 ~na 1513 HQ
Aftor May 1, 2005 Fea will be $550.00 Trust Fung Contribution. _ O  AddedtoFeas .
10. OFFICERS AND DIRECTORS |
TILE P
NAME SANMIGUEL, MYRIAM

STREET ADDRESS | 1947 BRANCHWATER TRAIL
CITY-ST-2P ORLANDO, FL 32825

ILE v

NAME SANMIGUEL, HEMBER

SIREET ADDRESS | 1947 BRANCHWATER TRAL.
CiTY-§7-2P ORLANDQ, FL 32825

THLE S

NAME SANMIGUEL, JUAN C

STREET ADDAESS 1 1847 BRANCHWATER TRAIL
CITY-ST-2P ORLANDO, FL 32825

e BM

RAME SANMIGUEL, DAVID

STREET ADDAESS | 1947 BRANCHATER. TRAIL
CY-57-ZP ORLANDO, FL 32825

TTLE AM

NAME - SANMIGUEL, ANAMANIA, .

STREET ADDRESS | 1947 BRANCHWATER TRAIL e e
ClvefT-2P 3 DRLANDO, FL. 328250 027 '

2 H Wi RO COURG M
TVLE SR SR L TE o3 T £ i F NG R AT IR T N
i
NAME - - == - L - -
STEEF&D? s AT hanog e A kR S L ST RITRE Y 9701 ST EI0: ] WL
CITY-§T-2P

12.. | hereby certify that the infesmiation supplied with ihis filing does not qealify for the exempt:on stated In Sectlon 119 07&3}(') Flonda Stalutes | further certn’y that the mformailon
-« Indicated op thisre gt or supplemental repart is true anc accuraie and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
e ré

af the carporation ar er or truStes empowered o execute this report as required by Chapler €07, Flonda Statules and that my name appears in Block 10 or Block 11 if
changed, or on an atiag ith an address, with ) other li X

SIGNATURE: &hﬁ [ CI OY CrO‘r"Tr’BfFE‘s"

T TYRED OR PHINTED NAME OF SGNING OFFICER OR BI% ] / Daytrua Phane # .

X =

p




