FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100030 Secretary of State
1. Entity Name 03-26-2004 90035 040 ***158.75
GUAHIRO DREAMS, INC.
Principal Place of Business Mailing Addrass
21156 VIA EDEN 21156 VIA EDEN
BOCA RATON, FL 33433-2206 US BOCA RATON, FL 33433-2206 US
e vt O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number 7| Aoplied For
, _ o\l 2o o¥2r632. ... | |Notapgiicadts |
Zp Gountry Zip Couniry 5. Certificate of Status Desired Eg.g?q;:ged;tional
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

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

SIGNATURE
Signature. typed or primted name of registered agent and title if 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. . QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [JChange [ Addition
NAME AGUILAR, JOSE L NAME
STREET ADDRESS | 21156 VIA EDEN STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 334332206 CITY-5T-2IP
TITLE D £ Delete TITLE [Jchange [ Addition
NAME GUTIERREZ, PERLA NAME
STREET ADDRESS | 21156 VIA EDEN STREET ADDRESS
CITY-57-2P BOCA RATON, FL. 334332206 . CITY-§7-2P
TLE D P e [ change [ Addition
NAME AGUILAR, RENE G NAME
STREET ADDRESS | 21156 VIA EDEN STREET ADDRESS
CiTy-S7-2IP BOCA RATON, FL 334332206 CITY-ST-2IP
T [ Detete e ' O Crange [ Addition
HAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21R CITY-ST-2IP
TILE [ Delate TILE ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-§1-2pP
HITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZiP CITY-5T-ZiP

1712, Thereby certify that ihe information suppliad with tig filing doas notguatty for'the exemptian stated - Section-119.07(3)i)-Foride-Statules- further oertify. Ihat the.infarmaticn = -]

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | 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 appears in Block 10 or Block 11 if

changed, or on an attachrpentwith an address, with all other like empowered.
SIGNATURE: % se [ oo Ao/ %j PR L FERLL:

/ vaﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Daytime Phona #

/




