- FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P01000059084 __;3:,"6':".'_&,*
1, Enbty Name Fpl T i
GUACO CORPORATION @ g
Prncipal Place of Business Mauing Address
3690 NSTATERD 7 630 NSTATERD 7
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
' - - 04252004 Mo Chg-P CA2ED34 (10/03)
Do NOT WR!TE IN THIS SPACE 4, FEI Number ]Appﬂed For
.. oo : ' : . : i 65-11253819 INol Applicable
' ’ 8. Certificale of Slatus Desired ] ?&'g‘i‘iﬁ;‘m”a'

6. Name and Address of Current Registered Agent

URENR, OZZE DO NOT WRITE
PEMBROKE PINES, FL 33028 lN THIS SPACE

8. The above named enhty submits lhis statement for the purpose of changing s registerea office of reqistered agent. or both. in the State of Florida 1 am familiar with, and accep:

the cbigations of registered agent

SIGNATURE
Sgnature, typed or prnled name of regstened agert and mie d appicable (MOTE Reqistered Agent signaluca requyed when renstatng} DATE
FILE NOW!T FEE IS $150.00 9. Eiection Campagn Financng $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME URENSA, ORBIE .
STAEET ADDRESS | 1617 NW 143RD WAY . et
FHE R 1) .
civ-si-2¢ | PEMBROKE PINES, FL 33028 S R £ 1 1 13 454 5 2L S
- o A0 150L00
NAME
SIREET ADJRESS
CITY-57-2F
TILE
NAME

. DO NOT WRITE

STREET ADJRESS
GITY-§1-2F

| IN THIS SPACE

TLE

HAME

STREET ADDRESS
R

WIE

NAME

SFREET AGDRESS
oY-sT-2P

12. | hereby certify that the inormation supplied with ltus filing does not quahfy for the exemption staled n Sechion 119 07(3)(i). Flonda Statutes | futther ceshify thal the informalian
dicated on s repon of supplemental report is rue and accurale and hat my signaiure shall have the same legal effect as ¢ made under aath. thal | am an officer or direclor
of the corporation or the recever or lrustee empowered lo execute this report as required by Ghapler 807, Florida Statutes. and that my namie appears o Block 10 or Block 13 1f
changed, or on an attachrment with an adaress. with all other ke empowered

SIGNATURE/ _,.-Z.-:-;l‘—":-—" /('/J{,t & ) e Lf o8 Pt Y “QSX,J,I&.7-’ ¥r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daynme




