* 2004 FOR PROFIT-CORPORATION . ...

FILED
May 04, 2004 8:00 am

"ANNUAL REPORT
% P03000044728
1. Entity Name o '

GUARDIAN TRADING GROUP, INC.

DOCUMENT

Secretary of State

05-04-2004 90135 031 ***150.00

Principal Place of Business Mailing Address

11765 ST ANDREWS PL #102
WELLINGTON, FL 33414

11765 ST ANDREWS PL #102
WELLINGTON, FL 33414

14021070

i8S Rateas €1

3. Mailing Address « ...

G R~

RO

Suite, Apt. #, etc, Suite, Apt. #, etc.

DUNETZ, JEFFREY
11765 ST ANDREWS PL #102
WELLINGTON, FL 33414

03162004 Chg-P CR2E034 (10/03}
lb 1-’
City & State D a City & Stale 4. FEI Number Applied For
w-b bl A o B =138 749 6 Not Appiicable
Zighy. Couryrry g Zip Country 0 , $8.75 Aaditional
'%64 / ‘-{ q S q 5, Certificate of Status Desired [ Fee Requirad
] i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

ose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

17!..20’051

SIGNATURE

Signatug Iioe

rinted naﬁﬂ reqistered agent anc litle if

(NOTEﬂ:Hegwstered Agent signature required when reinstatng}
CE,

DATE

ﬁble.

e

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

s;Eleclion Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O elete TITLE (7 change [ Addition
NAME DUNETZ, JEFFREY NAME

STREET ADDRESS | 11765 ST ANDREWS PL #102 STREET ADDRESS

CIVY-ST1-21P WELLINGTON, FL 33414 CITY-ST-2IP -

TITLE O palete TMLE [J Change. . [ Addition
NAME ) NAME

STREET ADGRESS STREET ADDRESS - -
CITY-$T-2IF CITY-ST-2IP

TILE [ Delete TLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST- 218

e O pelete TTLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2IP CIry-S1-2P .

TILE 1 peiete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [3Change [ Addition
NAME : NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2P CHY-$T-2P

of the corporation or the receiver or trustee empaowered to execute this r
changed. or on an attachment with arygddress, with gl other like e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

SIGNA; TYPED Ol

NAME OF SIGNING OF

F:Xn OR DIRECTOR

s/ﬁ?

fate

Daytima #rone #

42
/

TIW 7

V4

)



