2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 26,2004 8:00 am

"‘DOCUMENT # P03000098766 ecretary of State
1. Entity Name
GUERDA SERVICES, INC. 04-26-2004 90539 029 ***150.00
Principal Place of Business ' Mailing Address
800 NE 199 STREET 800 NE 199 STREET
D101 D-101
. MIAMILFL 33179 US MIAMI, FL 33179 US ) o
S AR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. ,04142004 Chg-P CR2E034 (10/03)
City & State City & State ‘4, FEINumber Applied For
- FO0-plo&Z 1 Not Applicable
4p Couniry o Country 5. Cenificate of Staws Desired 0 ?g:gq Iﬁ?:é“"”'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
. Name
. JOSEPH, GUERDA
-BEO-NE:199:STREE s~ S oo oom e o __S!TEEI Address (P.C. Box Numbet.is Not Acceptable) i e .
“D-101 -
" MIAMI, FL 33179 .
) - City, FL | #@rCos

- 8..The above named entity submits this stalement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida, 1 am familiar with, and accept
the-obligations of registered agent.

 SIGNATURE
° . Signanre, typed or printed name of Fegrstered agent and tie f applicable. {NCTE: Registered Agert signature réquired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O AddedtoFees
- 10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P TME P 7 paleta TIME ' . ¢ Elcrange” [ addttion
- NAME JOSEPH, GUERDA NAME B ’
 STREET ADDRESS { 800 NE 199 STREET, APT D101 STREET ADDRESS
* CTY-S7-aP MIAMI, FL 33179 ' CITY-ST-2P
TITLE 3 peete TIME _ Bcrange [ Addition
; NAME NAME'
* STREET ADDRESS | STREET ADDRESS
L civ-srope | LiTY-ST-2P
CTIMLE ' O etete TRE O Change [ Addition
7 NAME . NAME ‘
: STREET ADDRESS STREET ADDRESS
R R CITY-5T-ZP )
ASTE - (- - 3 petete - - THE -- —= - [Jchange  [] Aduition-
* RAME : NAME
¢ STREET ADDRESS |  STREET ADDRESS
ZCmy-57-2P CnY-§T-2P
" TIE ’ O oelete TME I Change [ Acdition
© NAME : NAME
" GTREET ADDRESS |  STREET ADDRESS
COmYLSLP | CITY-E7-ZP
Lt ‘ L1 Detete TIE ) _ [Jchangs £ Adcition
5 NAME . ) NAME
- SIREET ADDRESS | . STREET ADDRESS
pomest-oe | - . CITY-§7-ZP

- 12. | heteby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ¢t supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my.name appeass in Block 10 or.Block 11.f
changed, of on an attachment with ah address, with all other like empowered.

SIGNATURE;: 25 0 2 s S, ) }//}A -ﬂ.é"’;) E53.9223

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytrne Phona #




