2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000004316 Jan 24, 2005 08:00 AM
1. Enity Naime Secretary of State
GUAVA PROPERTY, INC.
Principal Place of Business-— I ,_'_‘MaTng Adaress — -
312 OAK ST "312 OAK ST
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
G RO
Suite, Apt. #, etc. “ — Suite, Apt. #, elc. 1st MOORE CH2E034 10]04)
City & State - City & State ' 4. FE! Number Applied For
Tip Country Zip Country 5. Certificate of Status Desired O ?i'gg::?:éﬁonal
6. Name and Address of Current Registerad Agent - v . ) 7. Name and Address of New Registerad Agent ) .
Name
gf\ggﬁNKGSETLO' JAMES C Sh’eetAddfess (P.0. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951
City — FL Zip Cade

8. The above narmed entity submns thls slatement for the purpose of changlhg Its regrsiered office or registered agent, or both in the State of Flerida. 1 am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE - : : -
Syynature, pod o pnnte-d name ol legwslsrsd agent and Infs f epphcabla {NCTE Ragisterad Agent signature raguited when reinstating} CATE
Ft Wi S $150, ) N .
e NON FEE IS IR0 9. Eecion Campaign Financing  $5.00 iy s
Y Trust Fund Contribution. [  Added to Feas

Make Check Payable to Fionda Department of State
i0. T OFHICERS AND DIRECTORE . it ADDITIONS/CHANGES T0, OFFICERS AND DIFECTORS IN 11
ImE PTD _ O pelete N LRN000193950 Fchange  [J Addition
NAME SANTANGELO, JAMES C NAME ] 3'25"65‘85881“1:1[13 150. 00
STRLEI ADDRESS | 312 OAK 8T : " SIRLETADDRESS B "
tne-s1-2P |MELBOLURNE BEACH FL 32851 ) CIFY-§E- 2k
TITeE 2 oatete Bl [ change [ Addition
NAME NAME
STREET ADDRESS STREFTADDRESS
vy - u51. 2P . Y. ST 7P
UTLE 1 Delete TALE CJchange [ Addition
NAME NAME
STAFF1 ADDRESS STREFT ADPRESS
LY LR 7 | ovste
HIEe : O perate nig [ Change [ Addition
NAME NAME
STRLET ADDRESS SIRFET ADDRESS
CHY-5T 7R CITY ST 7P
(]I . - [ Delete TITE [ Change  [J Addition
NAME MAME
SIREET ADDRESS STRECT ADDRESS
iy sT-2p DY 5i-2P .
TITLE O oelete 1t [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ SIRFE] ADIRFSS
ory sT-2P _ Ty ST

12. | hereby certify that the mformanon supplied with this filing does not quahfy for the exemptlion stated in Section 119, 0?(3]() I—'Ionda Statules | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver o tiustee empowersd to execute this report as required by Chapler 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with g addrass, with all other ke empowerad.
SIGNATURE: | Zoames SSaTInGELo af/ 9fos™ 723-957




