2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO2000116639

1. Entity Name

GUIDANCE WEALTH MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04, 2004 08:00 AM
*"’Sélcretary of State

2035 VALENCIA DR 2035 VALENCIA DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, ApL. #, etc. Suie, Apt #. eic. MOORE CR2E034 (11/03)
City & Suate City & State 4. FE! Number Applied i’é{ .
) - . 52'23,8_5843 Not Applicabie
Zip Couniry Zip Country 5. Cortficate of Status Desred 0 gi gfqli?ed;nonal
B 6. Name and Address of Current Registered Agent _ 1. Name and Address of New glstered Agent - —
Name

FILORIMO, RAYMOND J
2035 VALENCIA DR
DELRAY BEACH FL 33445

Street Address {P.0Q. Box Numbaer is Not Acceptable}

City

FL Jj:p Code

8. The above nameg-erttTy subimds this, slatedfent tor the purpose of changmg its reglstered affice or ragistered agent, or both, i3 the Slate of Flonda. | am farmiliar with, and accepl
the ohligatons of registeregklgent.
‘ / [25 / <
SIGNATURE W . ' ¥ Qr
Signature. typed e yme of registe®d agenl and 1&le if apphcable. [NOTE Registared Agent Sirature raqurad whar renstating) DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State '

R TR

9. Electon Campaign Financing
Trust Fund Contnbution.

$5.00 tay e
Added to Fees

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

10, OFFICEF!S AND DIRECTGRS 1.

T D ) elete TE [ Change [T Addition
HAME FILORIMO, RAYMOND J ] NAME LD000INR3452

STREET ADORESS | 2035 VALENCIA DR STHEET ADBRESS 02/°05/04-80044-015 150,00

ory-st-zp | DELRAY BEACH FL 33445 CITY-§1- 2P o
TITLE [ Delete Mk ] Change E] Addnunn
NAME NAKAE

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-SI-2P . . .
TLE 3 Delete e [Ochange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

iV -S57-21R . CITY-STE- 2P o .
THeE L] Deise TRE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P o - GiTY -57- 28 ) ) .
TiTLE {1 Delete e [Ccrargs [} Auditon
NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CfTY -ST-2iP CIry-St-2p -

TILE [ Delete TELE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY- §7-2P L o

12. ! hereby cemfy that the information supphad with this hl;

does nat qualify for the exemption stated in Section 119, D?{S}(l) Flarida Statutes 1 further c:ernfy lhat Lhe informaticn

indicated on

this yeport or supplemental report is e an accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corporatior or th stee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 171 4
changed, or on an atta 2nt with dresdf with all other like empowqr
SIGNATURE: &)\l’\j ?M\M |25~ SGL 2&2366'2

IGNATURE ANS TYPED QR PRINTED NAME OF iIENING OFFICER OR DIRECTOR

Dayime Prone ¥




