2005 FOR PROFIT CORPORA ON FILED
ANNUAL REPORT N . Mar 21, 2005 8:00 am

Secretary of State

PgiwCNng:A ENT # P02000041 899 03-21-2005 90109 042 ***150.00
ALMEIDA GUZMAN COMPANY
Principal Piace of Business Mailing Address .,
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET 5 0 028 9 U 9
SUITE 2200 SUITE 2200
MIAMI, FL 33130 MIAMI, FL 33130
e v AR A

Suite, Apt, #, etc. Suite, Apt. #, efc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

APPLIED FORD() - )9 Z3H 3 [ Tnecappioatis
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
FREED, OWEN S - .
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2200
MIAMIL, FL 33130

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agen: and title if applicatie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS 5150.00 8. Efection Campaign Financing $5_°0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFILCERS AND D¥RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U PD O belete TME I Crange [ Addition
NAME GUZMAN, DIEGO ADR. NAME
STAEETADDRESS | AV. AMAZONAS 4545 Y PEREIRA QUITO D.M. STREET ADDRESS
CITY-ST-7IP ECUADOR, ' " CY-ST-2IP
TILE S O pelete TILE O Change [ Addition
NAME FREED, OWEN S NAME
STREETADDRESS | 150 WEST FLAGLER STREET STREET ADDRESS
CIFY-57-2P MIAMI, FL 33130 CY-$T1-21P
TTLE O Delete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS -
CITY-§1- 2P omy-sT-2p
TTE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CiTY-S1-2IP
TME . L Delete mE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-51-21P
TITLE [ pelete TIE [QChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. 1hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute (s report as required by Chapter 607, Florica Statutes; and that my name appears in Block 1G or Block 11

changed, or on an aﬂachm?irh an addresg, with all gther likg erffipowered.
SIGNATURE: __/ / //’ OXEN 8 FREED 3//%( - 789- 345¢
SIGNATURE AND Tﬁid OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR 7ok Daytura Phone #




