FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000028616

1. Entity Mame

GUIDO HOLDINGS, INC.

Principal Place of Business Mailing Address

8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET

#200 #200

WL TR
04282004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEt Number Applied For
65-1132579 Not Applicable

§. Certificate of Status Desired d gggesq Lﬁ:g:lditional

6. Mame and Address of Current Registered Agent

S350 WESs P AGLER STREET DO NOT WRITE
Footll FL 33144 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or regislered agent, or both, in the State of Flonda | am familiar with, and accepl
the obhgations of reqisterad agent

SIGNATURE
Srgnature typed or punted name al registered agent and litle If anphcable (NGTE Fegistered Agent signalure redlued when ‘snstatiig ) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. OFFICERS AND DIRECTORS ]
13 D
NAME OSTROWIECKI, TATE

STAEET AUDRESS | 8360 WEST FLAGLER STREET
oy -l-ap MIANL, FL 33144

TiTLE

MAME

STREET ADDRESS
Gy -s1- 2P

sz DO NOT WRITE

TITLE
NAME

" IN THIS SPACE

NAME
STREET ARDRESS
CiTy-§1-2P

TilE

NAME

STREE] ADDRESS
CIY-51-4f

TLE

HAME

SIREET ADDRESS
CIry-§1-2P

12. | hereby certity thal the information su es not qualify for the exemption stated n Section 119.07(3)(#), Florida Statutes. [ further carlify that the information
indicated on this repon or o agcurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the carporakon or the r wered lo execule this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an atlachrijent wi s, with all othef like empowered K
tfealcq T s hre- v

SIGNATURE:
smmmnz\nn ‘nrpz\n OR PRINTEZ NAME OF 5IGNING OFFICER OR DIRECTOR Cate Oaytme Phore €

i



