2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P01000085708.

1. Entity Name

: |._jA GUARIDA, INC.

R

Secretary of State

02-06-2004 90022 050 ***150.00

‘Principal Place of Business

4371 SW 149THCT
MIAMI FL 33185

Mailing Address

4371 SW 149TH CT
MIAMI FL 33185

A

Business 3. Mailing Address
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[ Sutte, Apt. #, etc. Suile, Apt. #, elc.

BAULLOSA, XIOMARA
4371 SW 149TH CT
MIAMI FL 33185

MOORE CR2ZE034 {11/03)
M16.,77 /
City &.State N City & 4. FE! Number Applied For
6/’?7/ / 0?1/’) 7 / 65-1134746 Not Applicable

Zip Country Zip Country " ) $8.75 additional

@ :3 /fj '?a/ Y ( 5. Cerlificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T i s e = . A e s - |_NEME _ - e — e e s _

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

City Zip Code

FL

SIGNATURE

&Bl/?fvam:e !vpa?fr prinied name of registered agent and titie d applicable.

(NOTE: Regmsterad Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TALE [JChange [ Addition
NAME BAULLOSA, XIOMARA NAME
STREET ADDRESS | 4371 SW 149TH CT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33185 CITY-ST-21P
TITLE {1 Detete TITE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TILE O Delete TILE [ change [ Addition

—NAME— = = = St e Tt et e e 5 R NAME o e i T e e i o e v wm e o -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TILE [3 Change [ Addhion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Ciry-ST-2p
THLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

of the corporation or the recer
changed, or on an attachmep{ with an Address, with all other iike emp

SIGNATURE: )

owered.

[INEF] /?aa//ﬂ?@

12. | hereby certify that the information supglied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall nave the same legai effect as if made under cath; that § am an officer or director
T or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

J—r O

\.-// ssu:\u[;yﬁ ER(ND TYPED QR PRINTED NAME QF SIGNING-JFFICER OR BIRECTOR

Date Daytime Phane #




