2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ' FILED

DOCUMENT # P03000039473 Apl‘ 16, 2005 08:00 AM
1. Entity Name Secretary of State
GUARANI CORPORATION
Principal Place of Busmess—: ‘Mai!ing Address
115 SEAMAN AVE. = : 7115 SEAMAN AVE.
R VO AERMOAR AR
2. Principal Place of Business — 3 Maiiing Adc‘l;ess:.A =
Sute APl R * Saite, Apt, ¥, etc ‘ 15t MOORE CR2EQ34 {10/04)
Ciy & State . T Cuésee 2. FEI Number Applied For
L_ o 33"1_ 053256 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad | g‘g‘gfqu‘qi‘rj;’gk’naj
6. Name and Address of Cuitent Regislersed Agent B . 7. Name and Address of New Registered Agent
Mame
?%Hggi\ﬁ]:\%)ieéj Street Address (P.O. Box NumEer i‘s Not Acceptabie)
OPA LOCKA FL 33054 :
City ' EL [ ZpCode

8. The above named entity subrits this statemém for thegpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or prﬁod nama of tegsterad agent and ¢ e || apphcalis (NOTE Regisiared Agent signalure reguirad when Jensiatng) DATE

FiLE NOW!!! FEE IS $1 50,00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Fnancing  $5.00 May Be
Trust Fund Conmbution. {1 Added o Fees

10. . _ OFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiieE P J petete HiLe [Jchange ] Additian
HAME CORNET, PEDRO J NAKE LI ﬂril"-f

STREFT ADDRESS {115 SEAMAN AVE. , - SIRFE ADDRESS 04/ 161-50051-002 156,00
civ-stzF  |OPALOCKAFL 33084 = - orvesiap i
T O Delgte TILE [J change  [7] Addtion
NAME NAME

STRELT ADDRESS ) STREET ADDRESS

CITY-5T-21P L g orvesrae ,
1% O Delete TILE [ Clienge [ Addition
NAML n NAME

CTRECT ADDRESS STREES SPORESS

CITY-ST-2P X CHY-ST- TP

e 1 Delete ni [ Change  [] Addition
HAME NAME

STREET ADDRESS STRECT AQDRESS

CITY . Si- 7P CiTe-si- 2P

TILE O teete itk JChange [ Addition
NAME NAME

STRFET ADDRESS STAFE | ADORESS

CITY-ST-2p B _ ~ f ov-sap

g O tetete Wt [ Change 1] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CHY-S1. AP

12. | hereby certify that the lnfotmaL(on supplied with this filing dees not gualify for the exemplion stated in Section {19.07(3)i), Florida Statutes. | further certify that Lha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the carporation or the racelver or rusice empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2/t ather like empowered. 4
]
- ﬂ?//é/ﬂtf 200- 731825

SIGNATURE:
SiGNATUBE AND T‘I’FED OR PH]N‘IEDNAME OF SIGNING OFFICER O® DIRECTOR Cala Daytme Phone ¥




