— 5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

'DOCUMENT # P03000138122 Secretary of State
;1 Entity Name i o
i 08-23-2004 90012 040 150.00
GUZMAN CORP.
Principal Place of Business; Mailing Address
21299 SW 248 5T. B 21289 SW 248 ST. LV P Y
ﬁgMESTEAD FL 33031: HOMESTEAD FL 33031 5 51“ bok
us
SOSDHO NW Ve | Sames |
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E034 {4/04)
City & Stale . City & State 4. FEI Number - Applied For
M\ KWy S - L/ -0 >z 1& (_j Not Applicable
35 \ 22) CC'EW S Zip Country 5. Certificate of Status Desired ] - g‘g‘gfmﬁ?:c;“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. i o ] . Name o o ’ ﬁ o
S}Jzzghgﬁé% gEIS_AéNrDO Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
City . FL Zip Code

8. The above named :l ty subrgits thig statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | amn familiar with, and accept

the obligations of rg er afgent.
\b NAY -19-0
DATE L

Signature, rynyu‘pnmen name of rMerEE‘;WM\B if applicable. {NOTE: Registered Agenit signalure required when sinstating)

SIGNATURE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
; late feg. By checking this bex, the corporation certifies it
‘Mak Checl( Payahle to Flonda Dep nm nt fSta e did not receive prior notice. Fee 1o file ig $150.00.

9. fiection Campaign Financing ~ $5.00 May Be
Trust Fund Contrinution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEF!S AND DIRECTORS [N 11

TNLE DIR 1 [ elete TILE . [ Change  [] Addition
NAME GUZMAN, ORLANDO NAME

STREET ADDRESS (21299 SW 248 ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 . CITY-ST-2/P

TILE [ Delete TITLE (O change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS -

CITY-ST-2p ‘ CITY-ST-74P ‘

TImeE i = R i RN e = = - _ [change ] Addition
NAME NAME - - = -
STHEET ADDRESS.| . . —_— — STREET ADDRESS . N .-

CITY-57-2IP ) CITY-ST-2IP

TINE ‘ [T pelete TME O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

THLE 1 pelets TLE [J Change [ Addition
NAME : NAME !

STREET ADDRESS STREET ADDRESS ‘

"CITY-5T- 7P . CITY-ST-ZIP

TILE : [T pelece TILE [1Change [} Addition
NAME | NAME :

STREET ADDRESS ‘ STREET AGGRESS

CiTY-5T-2P ' CITY-ST-2IP

12, { hereby certify that the informalion supplied with this filing does nat quaiify for the exemplion stated in Section 112.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemeqtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or Q 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 attachment with & er like empoy

L

3
o

SIGNATURE: __:

gHt OR DIRECTOR Dale Daytime Phone #




