-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 03, 2004 8:00 am
DOCUMENT # P02000106345 S f
1. Bty Name ecretary of State
GUERRERQ ENGINEERING, INC. 05-03-2004 90838 001 ***750.00
Principal Place of Business Mailing Address
2450 SW 137TH AVENUE 2450 SW 137TH AVENUE
SUITE 234 SUITE 234
MIAMI FL 33175 MIAMI FL 33175
Suite, Apl. #. etc Suite, Apl. #, elc. MOOBE CR2E034 (11/03)
Sz —240f 196
City & State City & State 4. FEI Number Apphed For
’ AP-PLIED FOR Not Applicanle
2P Couniry Zp Couniry 5. Certificate of Stalus Desired I ?i‘liﬁ?:;io”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PETER M ESQ. I —— :
2450 SW 137TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)

SUITE 234
MIAMI FL 33175

City FL 7ip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. ang accepi
the obligations of registered agent.

SIGNATURE
Sgnatute. wWoead or printea name of regisiered ageal and file 1 applicable (NOTE: Ragistered Agent signature requirad when ranslating) CaTE
. FILE NOW!!FEE 1S $150.00 ; ian Finandi
- S e e e TR . 4. Election Campaign Financin
. After May.1, 2008 Fee will be $550.00 7 i paign Financing - $5.00 May B
; e e et ] ) Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of Stat . -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete TNLE O Change [ Addition
NAME GUERRERQ, FREDDY A NAME
STREET ADDRESS 2450 SW 137TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-S1-2IP
TMLE D O celete TILE [ crange [ Addinon
NAME LEON, MARITZA V + NAME
STREET ADDRESS | 2450 SW 137TH AVENUE STREET ADDRESS
CiTY - ST- 21P MIAMI FL 33175 CITY-ST-2IP
LR O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP B .-
me O Delete TITLE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T-21P CIY-ST-2IP
THLE [} Delere THLE [[] Change [ Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
cnv-s1-zqu ! CITY-ST-2IP
THLE 1 pelete TTLE (I Change 71 Addiion
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certity thal e informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or-girecior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 4
changed, or on an attachment wit nﬁd{;ss, with all other like empowered. -
SIGNATURE: Qﬂ LIAD q 7/0L/
s‘}dnune'mw# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 * Date Dayture Frions ¥




