P e e —————

,.""2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) O oy %
DOCUMENT # P03000131101 ;
1. Entity Name FILED
FL GUAVA, INC. 05 JUL -5 AN 9: 5|
Principal Place of Business . Maifing Address :JL{A\E’_ :. A"\' i- ‘:F- ST F:T[
4500 SABAL PALM ROAD 704 SW 17 AVE FALLAHASSEN S SR 1%

MIAMI FL 33137
us 3ISAMI FL 33135

|
2. Principal Place of Business 3. Mailing Address ‘m“ﬂlm‘mna 1 "Inﬂl]""llﬂl'lmﬂl""m"'
/A, Fe 4849 Su |74 TeAR _— .
Suite, Apt. #, etc. Suite, Ad't 4, efc. ;\ 15t MOORE CR2E034 (10’04)
J
City & State City & State 4, FEI Number Applied For
ity . 32/ 7 v AP-PLIED FOR Not Applicable
Ze C;)ugyp ~ Zp Country 5. Certficate of Status Dasired (W] ?&'Z?q:ﬁbw
6. Name and Addraas of Currsnt Registored Agent 7. Name and Address of New Reglistered Agont
i Name e e . ' -
"-'- (1:200R1PSAR¢§KS)-PREE¥VIFE QOMPANY Street Address [P.O. Box Numbaer is Not Acceptable}

TALLAHASSEE FL 32391 |

1o ——

g ) City FL [ z0Code

8. The abGue named entity submits this $4atamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent. v, v i
. 1‘.‘ !'.' . . M
SIGNATUBE -.-c S
,;,'.(1. Sgraiure, tyoud of pialed rame o rgg&_i-:d-_i_)-r- #nd e d appicatie {NOTE: Registaind AQers 3xgrahre iequied when rermaing) GATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Conributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) O elats me O3 change [ Additian
NAME SARDINAS, ROGELIO MaKE

SIREET ADDRESS | 4600 SABAL PALM ROAD STREET ADDRESS

any-s1-ap MIAMI FL 33137 . cre-s1-5p

e D O Delete me O chngs [ Acdition
HAME SARDINAS, ANA C § MAME

STREET ADDRESS 14600 SABAL PALM ROAD STREE} ADDRESS

CIY-S1-2P MIAMI FL 33137 CITY-5T. 2P

HLE D O Deiste I ‘ .. Dcwne _ Jasdion
W - |VAZQUEZ, ALVARO M = NAME ' ’ )
SIREETADORESS | 4500 SABAL PALM ROAD e emer e oo N STREETADDRESS | - .

CTY-gI-P MIAMI FL 33137 CnY-ST. 1P

NIE O Deleta TITE Dictange [ Addition
NAME NAME

SIAEET ADBRESS STREER ADDRESS f\ \,‘_/

oY-S1-0P . . CIY-§1- 7P -

PILE 3 peits L \‘t ) Dlchae [ adttion
NAME HAME

$TREET ADDAESS SIRECTADORESS

y-S1-2p ’ ciiy.5i.1p

e 1 oetets InE O change [ Acdition
NAME MAME

STRCET ADDRESS STRECT ADDRESS

CITY-ST-2P ary-st-1P

dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Stanrtes. | lurther certify that the information
indicated on this repori or supplemental report is ruea urate and thal my signalura shall hava the same legal eftect as if made undar cath; that | am an officer or director

of the carporation or the recefver of usiee empowargdto ¥Aecute this report as requited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or o an attachmen with an address, wWih-pHOAETIFaAN D Owerad.
AT

SIGNATURE:

12. | hereby cer!izilhal tha inlormation suppliad with this Iiling

(s’

|
'SGNATURE AND TYPED OR msz OF SIGNING OFACER OR DIRECTOR

s /o I-573- 0315
4 ¢ 7 Daia Daytrme Prone 8

-



