_ FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000104807 04-01-2004 90021 024 ***150.00
1. Entity Name
G & CARRANZA CORPORATION
Principal Place of Business Mailing Address -
1400 N. SEMORAN BLVD 366 WATERSIDE DR 9 4 0 4 0 8 d {
G 204
ORLANDO, FL 32807 ALTAMONTE SPRINGS, FL 32701
P R SRR OGRR AT AU
Suite, Apt. #, elc. Suite, Apt. #, ele. 03182004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Appliad For
59-3752870 Not Applicable
Zip Country % Country 5. Certificate of Status Desired m! gg.g?qﬁ:ﬂ:‘;llonal
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GUICHON, MATIAS
366 WATERSIDE DR Street Address (P.Q. Box Number is Not Acceptable)
APT 204
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code

8. The above named entity submits Lhis statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am farmiliar with, and accem
ths obligations of registerad. agent.

SIGNATURE
Signature, ypad o printed nams of registerad agrent and tite if applicabis. {NCTE: Registorad Agant signaturs racuved whan reinstating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!IIl FEE § 150.0 o y Be
Aftor May 1? 20%4 Feo \,sv|f| Eg sg5o.o° Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O petete TILE (I Changs  [] Addition
RAME GUICHON, MATIAS NAME
STREET ADORESS | 366 WATERSIDE DR APT 204 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TILE O detete TILE [ Change [ Addition
NAME NAME . ’
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F ’ CITY-ST-2P
TME {7 Delete TLE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-20P
THLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TRE £ Delete TRE [ change T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME T Delete e [l crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this ﬁling does not qualify for the axemption statad in Section 119.07}3)0), Florida Statutes. | further gerfity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee smpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ass, with all other ke empowered,

SIGNATURE: s{\/

INATURE

03/23/0%  AHoi-33)-79%5

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date f Daytime Phona #




