2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000067471

1. Entity Name

GUARANI RACKS SERVICE INC.

ecretary of State

04-25-2005 90218 024 ***150.00

Principal Placé of Business Mailing Address LCUUG IULDH
15045 PINE MEADOWS DRIVE 15045 PINE MEADOWS DRIVE
UNIT 6 UNIT 6 - .
FORT MYERS, FL 33908 FORT MYERS, FL 33908 i '
e v AL CRAEA AR

Suite, Apt. #, etc. Suite. Apt. #, ele. 03192005 © Chg:P- "' - * CR2E034(10/03)"%

City & Stale City & State 4. FEINu I Applied For

” 3‘/ - /@Q% Notl Applicable
aip Country Zp Couniry 5, Certificate of Status Desired O geae gg‘ 3?;'}“““
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
R S ———— E— = e ——— e —— —]

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

Street Address {P.O. Box Numbgr is Not Acceptable)

. R
e - - -

4TH FLOOR
MIAMI, FL 33145

7 T

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of F\onda I am familiar with, and accept

Signature, typed or prinzec name of registered agers and litle it applicable.

{NOTE: Registered Agernit sigrature required when reinstating)

CATE 5

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PTD [ Delete TTLE [J Change 7] Addition
NAME ROJAS, PEDRO NAME

STREET ADDRESS | 15045 PINE MEADOWS DRIVE STREET ADDRESS

CiFy-5T-2IP FORT MYERS, FL 33908 GITY-ST-ZIP

1IME S [ oelete TITLE O change  [J Addition
NAME CASTRO, MARIA J NAME

STREET ADDRESS | 15045 PINE MEADOWS DRIVE STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33908 CITY-ST-21f

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | STRECT ADDRESS — : = e e REPSES
CITY-$T-7P CITY-ST-2IP

TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |, STHEET ADDRESS

CITY-ST-2P CTY-S1-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

1M O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-sr-zp /?r\ CITY-$1 -zip

12. | hersby certily that thefinformafion suppied with
indicated on th s repolt or supfleme

all other like empowered.

is flling does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

080> (39250095

SIGNATURE: Y
[ snmAWD NAME OF SIGNING OFFICER OR DIRECTOR Dale " Dayiie Phone #
4
7 7



