FILED
Mar 30, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000067105 03-30-2005 90035 013 ***150.00

1. Entity Name

GUILLE CUTTING SERVICE, INC,

Principal Place of Business

11207 SW 55TH STREET #446
MIRAMAR, FL 33025

Mailing Address

11207 SW 55TH STREET #446
MIRAMAR, FL 33025

L

2. Principal Place of Business 3. Mailing Address
17150 SW (49 ﬁ’vc, J1s0o su 149 Av.
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
Timhr— Feowst | A Feoeiw * SrTres0s st
_‘az%lg7 _,EOUSN A, leat g e ng:r)i. 5. Certificale of Status Desired 0. Ei'gg‘ﬁg:‘;t_iona‘ _—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAMBERGER, CARLA YV

IS S TR S TREE TSI~ Street Address (P.Q. Box Number is Not Acceptable)

171850 SW 1¥49 Av.

MHRAMAREL—S2025~
Miamr, Fu. 33187

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-~
SIGNATURE

Signature, lyped of printad nama of registered agent and (e o appkcable {NOTE: Rogisteract Agent signature requred when reinsiatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fess

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) Delete TILE 4 Change [ Additien
NAME BAMBERGER, CARLA V NAME N * L. 3382
STREET ADRESS | 11201 SW 55TH STREET #446 swecr s /7750 oW /¥4 A Hiar
CITY-57-21P MIRAMAR, FL 33025 CIy-S1-2IP
{13 vsD 3 Delete TME Pcnange O Addition
NAME BAMBERGER, JAVIER A HAME

' | . . . {/ 7
STREET ADDESS | 11201 SW 55TH STREET #446 seetoorese® (715D SW 1€ Ave. Hias F 238
Ciry-sT-2IP MIRAMAR, FL 33025 Ciry-57-7P i
TILE [ Delste TITLE [ Change [ Addition
NAME T T T e R NAMET - - .= T~ - - -~ Cotos
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-§1-7P
TITLE J Delete TIME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S7- 7
TITLE 1 petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TN 1 Delete TIME [ ¢hange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or tl w ar or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

2 L)

changed, or oh an att. ﬁ‘ ddregs, with all other like empawered.
SIGNATURE: »’ Tahce A rﬁﬂﬁéease/& facsident _o3fiofor
1 OR PRINTED NAME OF SIGNING OFFIGER OR IMRECTOA Date

S04~ 556367

Dayt:me Phone ¢




