FILED
Sgp 01,2004 8:00 am
ecretary of State

09-01-2004 90007 038 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000046599

1. Entity Name

GUZMAN INSURANCE GROUP, INC.

Principal Place of Businass
270 DUNCAN LOOP, #304

Mailing Address

270 DUNCAN LOOP, #304

28082813

DUNEDIN FL 34698 DUNEDIN FL 34698
Heas East Roy Drlve | 4gas Fast Boy Oclve

Suile. Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

Sulle poY Sulte Qo+

City & State City & State 4. FEI Number Applied For
Cleow LLJUC\'QAF ’ F L Cleow “UQ“J'{V-. F L SE- AR5 q'q"{ Not Applicable

%DFS:} 64 Cmﬁfé —i’?—sq 6y COSgyA 5. Certiticate of Status Desired O feae';;“;?:;“o"al

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

"GUZMAN, JAIRQO ANDRES

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

270 DUNCAN LOOP, #304
DUNEDIN FL. 34698

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signawsre, typed of printed name of registered agent anc ttle il applicatte. [NOTE. Regisiered Agem signature required when renstating) DATE

" FILE'NOW!I! FEE 15.$550.00
' DUE BY September 8,2004

" Make ;qhgc_k'Péyab|e' o Fl'c}ridé' Departmenit of s

S.607.193(2)¥b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieﬁ/

9. Election Campaign Financing
Trust Fund Contripution. ]

$5.00 May Be
Added to Fees

tote.

did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE PVS 1 Delete TITLE T Change [ Addition
RAME GUZMAN, JAIRO ANDRES HAME
STREET ADDRESS [ 270 DUNCAN LOOP, #304 STREET ADDRESS
CITY-§T-2IF DUNEDIN FL 34698 LIy-S1-2IP
TILE T [ pelete TMLE [J Changa  [C] Addition
NAME GUZMAN, JAIRO ROBERTO NAME
STREETADDRESS | AVENIDA 13 NO. 104-91 STREET ADDRESS
ory-sT-zp | BOGOTA, COLOMBIA CITY-5T-2P
TITLE O oelete e [ change (] Addtiion
NAME NAME —'
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I7
TiTE O pelete e [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Delete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP
Tme O peigte TITLE [ change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with ther like empowered.

SIGNATURE: d. " @é@é%

/SIGNATUHE AND TYPED OR PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

727- S35- 4605,

Dayhme Fhone #




