2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000029323
bubovdet Secretary of State
GUERRA MORTGAGE CORP. 03-22-2004 90072 021 ***150.00
Principat Place of Business Mailing Address
2233 GABRIEL LANE 2233 GABRIEL LANE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 RRUKUVIY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0636051 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i-;esq :;f:;“ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
gZLJ:gESRgﬁ,B%TEELVE?NE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 334086
City FL Zio Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, fyped or printed name o registered agent and tike f appicab'e. (NOTE. Regrstered Agent signatura reguired when reinsiating) DATE
'FILE NOW!I! FEE IS $150.00° <. - . o
T - o LT P - 9, Election C Fi
S ‘After-May 1, 2004 Fee will be.$559'00 ST Trusl’Fundaggr:lEguﬂ:: e 3 fgj'e%[l)ohg?;? °
*“‘Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D [ Delete TIILE [JChange ] Addition
NAME GUERRA, STEVEN NAME
STREETADORESS [2233 GABRIEL LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-21P
TIME [ pelets TITLE [ Change  [J Addition
NAME . NAME
STREET ABDRESS 5 STREET ADDRESS
CITY-ST-ZIP Y CHTY-ST-2IP
THLE ] Delete TINLE [JChange ] Addition
NEME ] NAME -
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST- 7P
e T Delete TITLE [ crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-57-2IP
TITLE [ Detete TALE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if rmade under oath: that | am an cfficer or director
of the corporation or the receiver or trygtes empoweared 10 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or Block 11 if
changed, or on an attachment with dress, with all gifer like empowered

SIGNATURE: 2%, 547

OF SIGNING OFFICER QR DIRECTOR Datwe / Daytime Phane #

SIGNATURE AND TYPED Ol




