. ,“__H:.i,-:,l ‘
2004 FOR PROFIT CORPORATION
; . ANNUAL REPORT

DOCUMENT # P03000151208 .
1. Entity Name ' -
GUERRERQ 0S10 FLORIDA CORP. : l L E D
. ¥ 04 MAY -8 m11p: g
Principal Place of Business Mailing Address ’ S;C;-‘E J -
2100 PONCE DE LEON BLYD, SUITE 600 2100 PONCE DE LEON BLVD, SUITE 600 TALL AHA A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 s DA
T I UL OATITCRAARYAALEA
Suite, Apt. #, etc. Suite, Api. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
: ' - Q0- 125530 Not Applicable
Zp \ Country ap Country 5. Certificate of Status Desired I{ ?g':g‘lﬁs:;“ma'
. _6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name
VILLANUEVA, CARLOS J ESQ.
2100 PONCE DE LEON BLVD, SUITE 600 ! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

-

City FL l 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.

SIGNATURE .
Signature. typed or printed name of registered agent and tille il applicable. {NOTE: Registered Agenl signatura required whan relnstating) DATE
FILE NOW!IIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. " OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelate TTE [ Change 7] Additien
NAME DE GUERRERQ O8I0, MARIA VICTORIA NAME
STREET ADGRESS | 2100 PONCE DE LEON BLVD, SUITE 600 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CiTy-ST-2IP
TILE ' [ Delee TITLE [ Change [ Addirion
NAME NAME [ i E [ s Reee Tl i
SO LIIS P D
STREET ADDRESS |- . STREET ADDRESS R IT Y ST o RO
b ty.51.26 05/11/04--01047--D18  #%153.75
TLE [ Delete TITLE (A change (] Adaition
NAME™> - = =] == - . R : NAME ) B
STREET ADDRESS : STREET ADDRESS -
, CITy-gt-2ip : : CITY-57-71P
TITLE ' [ Detete TITLE [ change  [[J Addition
NAME R NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP j CAY-ST-21P
TIFLE [} Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . {71 Delete TITLE [} Change  [_] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ‘ GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter£07 . Florida S{lalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an adﬁe‘ss. with all other like empowered. R“ A,
SIGNATURE: _ Grorsy Lk .@;.-...62 - N A ] :3:3.5_' :57‘7031_1

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




