fa

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # P03000138122 ecretary of State
1. Entity Name 04-12-2005 90147 001 ***150.00
GUZMAN CORP. ¥
Principal Place of Business Mailing Address
3330 NW 72ND AVE 3330 NW 72ND AVE TEEmwave
MIAMI FL 33122 MIAM! FL 33122
us us
Suite, Apt. 4, sic. Suite, Apl, #, atc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
77-0632786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] ?g-;:}&:’:é‘”m'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
‘ SAarmc.Owwed | N ) =
21299 SW 248 ST. el g 3- " QE raus Streeliddrqesi’(f 0. Box Number is Not Acceptable) _
HOMESTEADFL 33031 = Bdr==Ss . ¥ 3336 pdpad— c.-r-wt:
- City Zip Code
A\ l W2 W | FL ] 341292

8. The above namegyeniy submy
the cbligations offregistdyed a

"-V
cep

s this siaternent for h PUrpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar wnﬁ and act

2-31- 0K

(NOTE: Registarad Agont signalure required when teinstaling ) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

MR I v A W L
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR i O Delete TITLE [ change  [] Additior
NAME GUZMAN, ORLANDO NAME
STREET ADDRESS | 21299 SW 248 ST - STREET ADDRESS
CY-ST-2P HOMESTEAD FL 33031 CITY-S1- 21
TILE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE . . - [T Detete TITLE - © "Ochange [ Addition
NAME NAMF
STREET ADDRESS _ STREET ADDRESS i .
ClTY-S1-2P o CITY-ST-2F
TIELE O Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-70P .
TITLE 3 Delete TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P ~ A CIY-S1-2IP

12. | hereby certify that the informatioh supilied
indicated on this report or supplefgentalyeportysitru
of the corporation or the receiver oy Tusi¢e em
changed, or on an attachment with

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

empowered.
= 3 OS5 s ualstio

SIGNATURE AND TYPED OR PRI

D NAH{SIGWG CFFICER DR DIRECTOR Date Dayume Phone #




