2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000044019

1. Entity Namg

GUANES CORPORATION

ecretary of State

04-29-2004 90250 014 ***150.00

Principal Piace of Business

1177 W35 ST
HIALEAH, FL 33012

Mailing Address

1177 W 35 ST
HIALEAH, FL 33012

LR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1098506 Not Applicable
. | ety Zp Country _ | 5. Cenficate of Status Desired _ (7 . $8:75 Addiional
Fee Reguired”  *
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRESPO, FIDEL L
1177W35ST  » G

Strast Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

“a

Zip Code

FL

8. The above named antﬁy submits 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 of reglslered agent.

SIGNATURE _
. Siqnalhre. typec* oF printed name of regisiered agent and titke if applicabla. (NOTE: Registered Agent signatura required when reinstating]) DATE
N FII..E N‘éwm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee wlll be 3550.00 Trust Fund Contribution. Added to Fees
10. OFFECEHS «AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O Delete TITLE [ Change ] Addition
NAME CRESPO, FIDEL NAME
STREET ADDRESS | 1177 W 35 SR STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-2F
TIMLE v "1 pelete TITLE ) Change (7 Addition
NAME CRESPO, SANDRA RAME
STREET ADDRESS | 1177 W35 ST STREET ADDRESS
Ciry-S7-21P HIALEAH, FL 33012 CITY-ST-2IP
TME oo O pelets- THLE - --[Z] Change:  -[J Adgition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME ] pelete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE O pelete “TITLE O change T Addition
NAME NAME  ~ - .
STREET ADDAESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP

12. ! hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporailon or the recoiver cr)‘r trustee empowgad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 171 if
By )

all other like empowered.

F@XWﬂoo

Daytime Phone #

osbyfo

1’

L

Apr 29,2004 8:00 am

4



