2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000116639

1. Entity Name
GU!IDANCE WEALTH MANAGEMENT, INC.,

e

Jan 27, 2005 08:00 AM
Secretary of State

L

Principal Place of Business

2035 VALENCIA DR
DELRAY BEACH FL 33445

Malling Addrass
2035 VALENCIA DR

DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

I

ll

W

II

|

I

AR

Suite, Apt #, olo.

Suite, Apt. 4, stc. 1st MOORE CR2E034 (10/04)
City & State City & State — 4. FEI Number Applied For
52-2385843 Not Anplie.at!
7ip Counlry Zip Country . . $8.75 additiona
A ) 5. Cef[fﬁ.Ca[E-O.f Sta.t.us Desired O Fee Requfed
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
FILORIMO, RAYMOND J - -
2035 VALENCIA DR Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City ZpCode

FL |

8, The above name& entty submits this statement for the purpose of_cl.*eanging its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signarura, by pad of printed name of regrsterad agent and e if apehoabls

{NOTE Ragistereg Agent signature requied when mslatng!

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May ge

Make Check Payable to Florida Department of State Trust Fund Conroution. L] Added te Fecs
10, QFFICER.'E}&AND DIEECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 114

WILE D O Dajete nite [CJchange [ Addition
NAME FILORIMO, RAYMOND J NAME 000001 35088

SIREET ADDRESS | 2035 VALENCIA DR STHeE T ADDRESS [n HE?;’QS—ﬂﬁG?Bﬂ]QE 55{]' Gﬂ

iy 512 DELRAY BEACH FL 33445 - e-si-2e e —
TiTLE O Ditete TILF I change 3 addition
HAME NAMF

STRECT ADORESS SIRFFT ADDRESS

oY sl-4ie riiv-S[-71P o R .
e J Detete g M [T change [T Addition
NN, MAME

SFHEE | ADDRFSS LIRFETADDRESS

CHY. §T- 2P H SRR o

it 3 Dalste T I change [ Additien
NaME HAME

SIEHFT ADORESS STHEE] ADDRESS

i &P AL BRI . -
e . 1 delete L Clchange ] Addition
NAME q NANME

SIAEET ADDAESS STRFET ADDRESS

Ciiy-si-JIF CUY.S0- 2P ]
jilT; ™ Delete it [Fchange™ ] Additian
NAME HAME

SIREET ADDRE 5§ <1REET ADDRESS

Y. ST-21P CiTY-ST-21P - _

12. | hereby certity that the informaticn supplied with this ﬁling
indicated on this repart or supplemegtal report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver't%r ustes empowered to execute this report as (aquired by Chapter 607, Flonda Statutes; and that my namea appears in Block 10 o Block 11 if
erpwi

changed, cran a

SIGNATURE:

n address, with all other like empowered.

Eﬂﬂk)ﬁf\mo Froaure gress-s (l2slos

Hol 212238

LY _sdilaiure ARD TYPED OR PRINTED NAME GE/ SIGMING OFEICER OR DIREGTOR

Dale Badme Fhona ¥



