2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) , Mar 18, 2004 8:00 am

DOCUMENT # P0O1000031802
e, Secretary of State
GUILLMO INC 03-18-2004 90011 047 ***150.00
Principal Place of Business Mailing Address .
8506 E. SOUTHGATE SHORES - 8506 E. SOUTHGATE SHORES JIUALY 2w =
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321
S~
Suite, Ap[ #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1093628 Not Applicable
ae Gaunlry e Country 5. Cerificate of Status Desired [ ?g-;esc Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggggg%gUArﬂéETE SHORES Street Address (P.O. Box Number is Not Acceplabte)
FORT LAUDERDALE FL 33321 '
City FL Zip Code

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed cr printed name of registared agent and fitle if applicable. {NOTE: Regisiared Agenl signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 mayBe
Trusl Fund Contribution. ] Added to Fees
10, ~ OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me < |PD 3 Delete e ‘ [3Change  [7] Addition
NAME BARONA, MARIA C NAME
STREET ADDRESS | 8506 E. SOUTHGATE SHORES STREET ADDRESS
EITY-ST-2F FORT LAUDERDALE FL 33321 CITY-ST-2IP
mte sD O pelete TITLE ' [ tnange [ Addition
HAME MEJIA, GUILLERMO J NAME
STREET ADORESS | 8506 E. SOUTHGATE SHORES : STREET ADDRESS
CiTY-ST-7P FORT LAUDERDALE FL 33321 ‘ . CiTy-ST-2Ip
TLE ’ {7 Detet TITLE O Crange [ Addition
NAME e vt i e e m b MeD o | eat e s e[ NAME o i IR e ———
STREET ADDRESS | STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TTLE . [ pelete TILE [ Change [T Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IF
THLE {1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, wjth all olher like empowere
SIGNATURE: é;uw St soin oé/ﬂfé/d’éé 754 /8555§

¥ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNWNG OFFICER OR DIRECTOR Date Baytime Fhone #




