2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0200009843%. - - -

1. Entity Name
GUILLERMO ENRIQUE COLUMBIE, CORP.

Principal Place of Business

7431 DICKENS AVE APT 1
MIAMI BEACH, FL 33141

Mailing Address

7431 DICKENS AVE APT 1
MIAMI BEACH, FL 33141

2. Principzl Place of Business 3. Mailing Address

8770 W 142 57 -

Suite, Apt. #, etc. Suite, Apl. #, elc.

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90197 007 ***150.00

DGR

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L Bl LRE - FL 51-0423183 Not Applicabia
Zip Country Zip Country - e - $8.75 aaditional
23 0/5 . o 5 Gerlificate of Status Desired . [ 7, Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLUMBIE, GUILLERMO E
95 WEST 60 ST.
HIALEAH, FL 33012

Street Addrass (P.O. Box Number is Not Acceptable)

B770 NI 142 SE

S . ppf A A

FL |

Zip Code

330/

8. The above named entity submiis this statement for the purpose of changing its registered officg or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.. - - -

SIGNATURE

i

Signature. typed of prined nane of registered agent and Lite # applicable.

{NOTE: Ragistered Agent sigrature required when reinglating) DATE

. VLW

"7 T FILE NOWIHI FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Eleetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [3 Delete TIMLE [ Cnange [ Addilion
HAME COLUMBIE, GUILLERMO NAME 2 f-
, , =
STREET ADDRESS | 7431 DICKENS AVE APT 1 sTheer aovkess | B 7 T A le? IS
oTY-sT-2P | MIAMI BEACH, FL 33141 £iTy-ST-21P ALIRR LAKE )’4’ . BI3oOIE
TTLE 3 Delate TITLE [ Change  [J Adoition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY- ST-2P
THLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-S1-2IP Cry-§T-2IP
ILE O ovelete TAILE [Clchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-SI-71P
TmME 7 Delete TITLE .- O change ] Addition
RAME_ L - - NAME B . .
 STREET ADDRESS | "o L. “STREET ADDRESS - .
comystne |- 0T L I uE- LML e
L Tme ) o R F_ O oelete- JME R N v mmen wn —eeeer <[] Change-~ [ Addition-|.
, MAME . Vo Wame - | s e e e e e e e e e
{ STREET ADDAESS - - Tt STREET ADRESS
; GITY-ST-7IP CITY-57-2P

12. t hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1 19,(}753)0), Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as # made under vath; that | am an officer or direclor

SIGNATUREM{RD TYPED OR PRINTED NAME OF SIGNING OFFICER

changed, or on an atlachment with an addyess, with all other like empowered,
SIGNATURE: f%

OR DIRECTOR

o,f/.?,{éf (28] €3} -9

\_ Daytime Priong #




