2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000065880

1. Entity Name

SOUTH FLORIDA GUTTERS, CORP.

ecretary of State

04-30-2004 90393 045 ***150.00

Principal Place of Business

10441 NW 28 ST STE 103
MIAMI, FL 33172

Mailing Address

104471 Nw 28 ST STE 103
MIAML FL 33172

ARG MVR I ER DN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, # etc. 04272004 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FE! Number “ . Apotied For
—{'S' 3 ‘ ' C, qu Not Applicable
Zi Count Zi Count it
? ountry ° v 5. Certificate of Staws Desired [} ?ig?q Addiionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name '

- SALGUEIRO JUAN CARLOS

10441 NW 28 ST STE 103
MIAMI, FL 33172

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

City FL LZip Code

8. The above named entity submits
ihe obligations of registered

tatement for the purpese of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

Signaluro, yped or DVW& cf regiatered agent ad Lire if applicopie.

(NOTE: Rogrsiesd AGoR 5:gndiure requred when rinstang) ) DATE "

FILE NOWIII FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 Trust Fundg Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. L OFFICERS AND DIRECTORS

] 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T bp O petete ME O change  [JAddition
NAME SALGUEIRO, JUAN CARLOS" NME
STREETADORESS | 10441 NW 28 ST STE 103 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33172 CITY-ST-2IP
TITLE Dv e [ Derete e [ Change [ Addition
NAME SARUT, JOSE J NAME
STREET ADDRESS | 10441 NW 28 ST STE 103 STREET ADDRESS
CTY-SI-2P | MIAML, FL 33172 CY-§T-2
TILE [ pelete TME CJchange  [T] Addition
RAME HAME
STREET ADORESS STREET ADPRESS

©CITY-ST-21P - ‘WEITY-ST-2P - - U,
TInE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
Tme L] Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2IP CTY-ST-2P
e 3 petete TIMLE [Jchange ] Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-5T-2P

12, | hereby certity that the information supplied with this Mmg does not qualify for the exemption stated in Section 119.07(3)}. Floriga Stalutes. | further certity that the information
accurate and that my signature shall hava the same legat effect as it made under oath; that | am an officer or cirector
empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block i1if

indicated on this report or supplemental report is true an,
of the corporation or the recelver or frust
changed, or on an attachment with

SIGNATURE:

ress. with all other {ike empowered.

P4

V/zofwf‘ g 728318

i ]
SIGWND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daic
. 7y

Dayi:me Phonc #

Apr 30,2004 8:00 am




