FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

: ANNUAL REPORT Secretary of State

1. Entity Name
GUILLERMO ENRIGUE COLUMBIE, CORP.

Principal Place of Business Mailing Address -
7431 DICKENS AVE APT 1 7431 DICKENS AVE APT 1
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
'_f&-_.:-;u_wm... e ‘w—"’""mm -;;- pae. o =2 A ] : Sy £ | o ST S i e e T g TR e S, Rl S - B —
. 02272004 No Chg P CRZEO34 (10/03)
DO N OT WR ITE I N THIS SPAC E 4. FEI Number Applied For
51-0423183 Not Applicable

- , $8.75 Additional
5. Certificate of Status Desired a Feo Requ"ed

6. Name and Address of Current Registered Agent

Couum, unimwc s DO NOT WRITE
HIALEAH, FL 33012 - IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicabls {NOTE: Registered Agant signature required when reinstaring) DATE

o Rt T (N ﬁomﬁE‘E-ig‘-‘iTs’ﬁon‘Eﬁﬁ— —>8:Election CampaignFinancing™*——=4$5.00'May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes
10.  * OFFICERS AND DIRECTORS | R R
TILE P -
NAME COLUMBIE, GUILLERMO

STREET ADCRESS | 7431 DICKENS AVE APT 1 - o .
cnv-51-2¢ | MIAMI BEACH, FL 33141 ‘ , E L o

LTS . . T o

NAME : . _ '
STREET ADDRESS
CITY-5T- 2P

TILE
NAME

owgtar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
" onmy-sT-aE

e e e B B e S T b i ot it i iy i e s DR

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ¢f the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: s( ,%7 ;7/5&‘/ (54 / 3 3% G477/

SIGNATURE AND"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daylime Phone ¥




