FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000098791 03-01-2004 90039 002 ***150.00
1. Eniity Name
OGUANY CORPORATION
Principal Place of Business - Mailing Adcress
210 NORTH JINETTE ST 210 NORTH IINETTE ST
CLEWISTON. FL 33440 US CLEWISTON, FL 33440 US 5 4 0 1 3 E 4 9
s TS v s LHTH RO
Suite, Apt. #. etc. Suite, Apt. #. elc. 02242004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Numpgr Applied For
.B‘ &’ 9‘/35 9/9— Not Applicable
Zip Country ap Country 5. Certificate of Status Desired B ?i.g?qg?eﬂtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s P S e e Name ’
MARRERO, CARLOS R ) USRI T e e s e e - . e, _ _ _
210 NORTH JINETTE ST Street Address (0. Box Number is Nol Acceptable) T
CLEWISTON, FL 33440
‘?' : City — FL ’ Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamre. typed or praned name of regstered agent and ttle (f appheable (NOTE: Regstered Agent sygnature réquyed when rénstating) DATE
FILE NOW!M FEE IS $150.00 - 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Delece TiTLE " [DiCrange [ Addition
NAME MARRERO, CARLOS R NAME ’
STREETADDRESS | 210 NORTH JINETTE ST STREET ADDRESS
CITY-ST-20P CLEWISTON, FL 33440 CiTY-81-4iF
TITLE 7 pelese TiILE (Cichange [ Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2iP ]
TITLE 1 Delete TINLE [GChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
1) W) o D . S CITY-§T- 2P
TLE 1 Delese TITLE T T T  Cichange [ Addition
HAME 7 KAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-§7-21P
TITLE : . 1 delete TITLE [T change [} Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE 1 peles TITLE 7] Change [ Adcition
MAME KAME
STREET ADDRESS - STREET ADORESS
CITY-§1-2IP . CITY-§T-ZiP
12. | hereby certify thai the iniormation supplied with this filing does not gualify for the exemption stated in Secifon 119.07{3)(i). Florida Statutes. 1. further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am ap-«flicer or director
of the corporation or the receiver ar trps lee empowered 10 execule this reporl as recuired by Chapter 807, Florida Statutes; and that my name agpears in K 10 or Block 11 if

changed, or on an attachment with gre all other like empowered.
9//517( 2L
ut 7

483)743. 80/

“Paytrme Pharte &

SIGNATURE:

DFFICEA OR DIRECTOR

i d




