2005 FOR PROFIT CORPORATION

) __ANNUAL REPORT (AR)

FILED

- Apr 06, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000098791
1. Enbty Name =
OGUANY CORPCRATION

[ - . A _ O
Principal Place of Business . -~ Mailing Address
210 NORTH JINETTE 8T 210 NORTH JINETTE ST
SlgEWISTON FL33440 SIS_EW ISTON FL 33440

I -

O A G

2. Principal Place o usfnessf.;_ é.ihﬁajling AddreSS
~E _
Suite, Apt #, elc. p— - - Suits, Apt. #, elo 15t MOQRE CR2ED34 (10/04)
City & State ) City & State ) 4. FEI Number Applod For
[ . . . 54'2_1 25912 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Acditienal
— e .. L Fee Required
6. Name and Addragss of Current Registered Agent B 7. Name and Addroes of New Registered Agent
Narne
MARREROQ, CARLOS R .
210 NORTH JINETTE ST Street Address (P.C. Box Numbar is Nat .vt-‘xcceplatu::le]
CLEWISTON FL 33440 =
City FL Zip Code

8. The akove named ehﬁty s:ubmits ?his statén;éﬁt for the purpose of changing its reg}istered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

.

Sgnatwe, lyped o printed] name of regrstered agont and tilfe ¥ appicable

{NOTE Regislarad Agen: signature raquwed when munstaling) QATE

R

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *

10. - OFFICERS AND DIRECTCHS 11.

e P ' [ pejete WiLE [ change  [] Addilion
NAME MARRERO, CARLOS R NAME

STREET ADDRESS {210 NORTH JINETTE ST STREET ADAESS LOO000296 23

orv-si2P |CLEWISTONFL33440 . s D4/ 0505-80072-019 150,00

THLE 2 pelete {iiLe [l Change [ Addiiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP s _§omvsrze

TITLE [ pelete e [l change [ Addition
NANE - T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F ] ) _ CITY. ST 2P

TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

oY ST-2IP ) ) L CITY .S P

TITLE 1 Celete THLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CTY-5T- 7P . » i CINY-ST- 2P

TLE O pelete 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - ST-ZiP CITY-S1- 2P

12. | heraby oeni{ﬁ.that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
lis 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
cof the cerporation or the receiversor trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if

indicated on

changed, or on an attachment yi ddress, with all other like empowered.

SIGNATURE:

SiGFA‘I‘URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR

03-3/-05  £63-297 4657

Daytame Phona #



