i

2004 FOR PROFIT CORPORATION FILED
——*ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P02000072721 Secretary of State
. Entity Name
02-04-2004 90081 049 ***150.00
GUAVALJY GENERAL SERVICES, CORP.
Principal Place of Business Mailing Address
10247 SW 24 STREET 10247 SW 24 STREET
APT D-474 APT D-474 ‘
MIAMI FL 33165 MIAMI FL 33165 .
i e A L
Suile, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
01-0728996 Not Applicabie
Zip Country Zip Country 5. Certificate ot Status Desirec O ?:’.;g“i?;;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o i mme . wam mam L e e . | Name R o - TR T e e A oam e L
’ Strect Address (P.0. Box Number is Not Acceptable .
10247 SW 24 STREET BB S R RS Yy #4129
MIAMI FL 33165
City Zip Code
AL AM FL | %2720

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ditle if appticabla. (NOTE: Regstared Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN H1
TRE P [ Delete TILE [ Change [ Addition
NAME SPINDOLA, JESUS NAME
STREET ADDRESS | 10247 SW 24 STREET, APT D-474 STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITy-51-20p
TIE ' 1 oelete TE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2IP
TITLE ] Detete TILE O Change [ Addition
CMAME™T R T T L Ty U A it m e —— - NAME= — [P P R e— e e e v e - e
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
L ]
TINE 3 Detete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.20P : CITY-ST-ZiP
TILE 7 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE Cchange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P

12. | hereby certify that the infermation supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida S1atutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: =Rk~ J&305 Sewdolﬂ o1-30- 04 (305) 2. UM-M61Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytine Phone ¢




