2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

| FILED
- Aug 13,2004 08:00 AM

DOCUMENT # P02000098167

1. Entity Name
GUADALUPE GROUP CORP,

Secretary of State

Principat Place of Business

10202 NW 24TH AVE APT 2
MIAML FL 33147

Maiiing Address

1029 7957
APT #3
MIAML BEACH, FL 33141

:
I

DO NOT WRITE IN THIS SPACE

T

| AT

081[?2004 Ne Chg-P _ CR2ED34 (10/03)
4, FE)l Number Applied For
56-2290396 Not Apphicable

= $8.75 aditional

5. Cdrlificale of Staiuss Desired
d Al alls 5 Fee Required

§. Name and Address of Current Registered Agent

SALINAS, GERMAN
10202 NW 24TH AVE APT 2
MIAMI, FL 32147

DO NOT WRITE
IN THIS SPACE

8. The above named angity submits this statement for the putpose of changing its registered office or registered agei'\z, of both, In the State of Fiorida. | am familiar wilh, and accen!
]

he obfigations of registesed agent.

SIGNATURE

Signature, typed or phiniod name of registered sgent angd (ks 1 apglicatile

{(MOTE. Reglstered Agent sigrature recidred when. reirstatng)

DAYE

9. Etection Campaigh Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Bue by September B, 2004

$5.00 may Be

In accordance with s. 607.193(2){b), F.5., the
Added lo Fees

corparation did not receive the prior natice,

10. OFFICERS ANG DIRECTORS

1
DPST

SALINAS, GERMAN

10202 NW 24TH AVE APT 2

MIAMI, FL 33147

TILE

NAME

STRELT AGDRESS
Ciry-81-21P

CEO :
SALINAS, GERMAN

10202 NW 24TH AVE APT 2
MIAME, FL 33147

TIRE

HAME

SYREET ADSAESS
Cfry-S¥-2ip

TITLE

HAME

STREET ADDRESS
CITY-ST-2F

THE

HAME

STREET ADDRESS
ciTY-57- 3P

E

NAME

STHEET ADDRESS
LITY-ST-2p

TITLE

NHAME

STREEY ADBRESS
CiTY-3T-2if

—_—

; -

000001 7e0TS
08/13/03-80003-013 150.00

DO NOT WRITE

L

12. | hereby certily at the indormnation suppl
indicated on this report or supplemenialgepert is brue and accusal
of the corporation of the receiver or trugibe empowered o exeac
changed, of on an attachment with ddress, with al} other [i

SIGNATURE: >(‘

this ca
arsy

with this filing does nat qualify for the exemption stated in Section 19.07??
and that rmy signature shall have ihe same {egal effect as i rrade under cath, that | am an officer or director
as required by Chapter 607, Floriga Statutes; and that my name appears In Block 10 or Black 114

(i3, Florida Statuted} further certify thal the wlormmation

8 o

SICRATURE AND TYPED OA PRINTED £ OF SIGHING OFFICER OR DARESTOR

1 Date Daylime Prone ¥

|
|
I



