FILED

2005 FOR PROFIT CORPORATION Mar 17,2005 08:00 AM

ANNUAL REPORT

1. Entity Name

DOCUMENT # P01000104807 Y Secretary of State
G & CARRANZA CORPORATION ; -

Principal Placé of Business = ' r\;*l;iling Address

1400 N, SEMORAN BLYD 362 WATERSIDE DR

G 20

ORLANDO, FL. 32807 ALTAMONTE SPRINGS, FL 32701

AL RAG OIS e

03112005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Par=Tope Ao P

59-3752870 Nat Applicabla
5. Cortificate of Status Desired. (] 0-79 Addillonal

Fee Required

6. Name and Address of Current Reglstered Agent

soouwwe o NoTRITE
AL TAMONTE SPRINGS, FL 32701 ' IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE —_———— —
Signatire, typed of printed name of reg agen: and (8 if ) {NOTE Raglsterad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 @. Election Campalgn Financing $5.00 May Be
After May 1, 2605 Fea will be $550.00 Trust Fund Contribution 0O Added to Feas
10. —_____ OFFICERS AND LIRECTORS HE _ i i o
HILE P . — - — e e e
NAME GUICHON, MATIAS

STREETAODRESS | 366 WATERSIDE DR APT 204
GiTY-ST-2P ALTAMONTE SPRINGS, FL 32701

I — e

e - UDD0naREeSTS

N 03/17/05-80034 013 {5000
STREET ADDRESS

CITY-ST-27

Tme h

NAME

ze DO NOT WRITE

e S " —IN THIS SPACE

NAME
STREET ADDRESS
Y- 5730

— - e T

TME

NAME

STREET ADDRESS
CITY-8T-zip

e - ' ; R
NAME

$TREET ADDRESS
CITY-&7- 2P

12. | hereby certifﬁ_théiiﬁe?nfcﬁnaﬁan supplisd with (s “"”g doss not qualify for frie éxamption stated In Section 119.0??3)(‘11,'Fr9rida Satutes. | further certify that the tnformation
indicated on this rapart or supplemantal repefs true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corparation or the receiver or st ered 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 attachment with arg addygss.\with all ather like empowered.
SIGNATURE: _ Og’,/”l/ 05 01-334138

LAY

SIGNATURE m:“vpm\ghﬁzn NAME OF SIGNING OFFICER OR DIRECTGR




