» 2005 FOR PROFIT CORPORATION

FILED

" _ANNUAL REPORT (AR)

DOCUMENT # P03000101092

1. Entity Name

GUERRERO VARGAS & SONS, INC.

Apr 06, 2005 08:00 AM
Secretary of State

L]

Principal Place of Buginess K K.‘tailing Address

9441 LIVE OAK PLACE #203 9441 LIVE OAK PLACE #203
DAVIE FL 33324 . - DAVIE FL 33324
Suite, Apt. #, elc. - o Suite, Ant #, sic. 1st MOCRE CR2E034 (10/04)
City & State ) S City & State 4. FEI Number Applied Far
56-2406558 Not Applicable
Zip Couniry zp Country 5. Certficate of Staws Desired ~ []  98-79 Additionat
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARTURO GUERRERQ, JOSE
9441 LIVE OQAK PLACE #203
DAVIE FL 33324

MName

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

City FL Zip Cade

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the Siate of Florida 1 am familiar with, and accept

the ohligations of redigtared a E
. .
SIGNATURE — -
/mﬁaua_ typadar pratad neme o registered agent and tlle of applicakls {NOTE Regrsterad Agont sigraiue raquired whan anstalting; - DATE

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrloution, [ Added to Fees

10. _ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP T o ) o [ Delete i - ~ []Change  [] Addition
e GUERRERO, GUSTAVO N 04 xﬁ%&ﬂu@%?’f?%;u1 = 150,00

STRCET AQORESS | 9441 LIVE OAK PLACE #203 STREETADDRFSS b lih-ouhdo-Uie oli,

ory-sY.ze DAVIE FL 33324 CITY-Si-2p

e S - - O Delete g CJcohange [ Addition
NAME VARGAS, OFELIA NAME

STREET AQDRESS | 9441 LIVE QOAK PLACE . . STREET ADDRESS

CIY- 8T-21P DAVIE FL. 33324 . ' G- ST 29

TTLE P - ) O Detste S HILE ™) Change [ Addition
NAME ARTURO, GUERRERC NAME

STREET ADDRESS | 9441 LIVE DAK PLAGE STREF T ADDRESS

if-ST-IF | DAVIE FL 33324 <yt

TTLE . - 3 pelete ) TILE o (JcChange  [] Addition
NEME NAME

STAECT ADDRESS STRECT ADDRESS

CITY- 5T 211 QI ST 2F

TiLE T ' [ Gatste nr OJ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP | B

THILE T T O Delete b KIS - O change [ Addition
NAME NAME

STRELT ADDRESS STREET ANDRESS

Y- 57, 21p CHY.5T. 20

12. | hereby certify that the informatioﬁ_si.ipplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaltion

indicated on this report or supplamental 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 diractor

of the corporation or the receivgi]or trustea empowerad to execute thig report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1 if

changed, of on an attachment fvfth an addrass, with all other like empowerad.

SIGNATURE:

Oy~ O ¥- OF Fee- 38 5- 4698

/ suc.mruﬂF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Davtens Phons #




