2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P04000116778 52 Secretary of State

1. Entity Name | «

! = - ted R *ok K
G GUERRERO, INC 02-28-2005 90218 039 150.00
Principal Place df Business Mailing Address
430 EAST SAMPLE ROAD 9150 FOUNTAINEBLEAU BLVD
POMPANO BEACH FL 33064 APT 405 yuvivivo
! MIAMI FL 33172
!
Suite, Apt. #, ;eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State , City & State 4, FEI Number Applied For
i -D._S /g ? (& Not Applicable
Zip : Country ap Couniry 5. Cer’uflcate of Status Desired O $8'75 Additional
Fee Required
|6 Name and Address of Current Registered Agem 7. Name and Address of New Heglslered Agam
—— — = — TG — — = e
2 ; e NO A/
GUERRERO NANCY A Str tAdtdLQ(-P{-O ‘g Number is No lA tabl )
10435 NW 46 STREET eel ress 0X NUMBer 15 NO ccepa e

DORAL FL 33178 75/9/7 ‘/‘oan T ine blew _Bwla( ¥2o1

| 1 e FLI %317 >

8. The above na|med entlty supmits 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

Ik >3, 05

[NOTE. Ragistarad Agent signature raquired whan rainstating) DATE

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

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P'; (7] Delete I TITLE [J Change [ Addition
NAME GUERRERQ, GIOVANN NAME :
STREET ADDRESS 91 50 FOUNTAINEBLEAU BLVD, APT 405 STREET ADDRESS
orY-sT-ZR = | MIAMI FL 33172 CITY-ST-2P
TITLE ' [ Delete TITLE [J Change  [] Aadition
NAME o NAME
STREET ADDRESS | STREET ADDRESS '
omv-st-zp | CITY-ST-2P
U ;1 1SS (SN R - —  —+ DOopeigte ~—Fmme .= —— e e [ change . [ Addition.
NAME : HAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP ; CITY-ST-2P
TITLE ' 3 oelste TITLE I change ] Addition
NAME E NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-ZiP ! CITY-ST-2P
TITLE i . [ Delete THLE [ Change ] Addition
NAME . NAME :
STREET ADDRESS | ¢ STREET ADDAESS
CITY-ST-ZIP ' CITY-57-2IP
TITLE ; [ Delete THLE [ change [ Addition
NAME H NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP

12. ! hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes; | further certity that the information
indicated on this report or supplemental report i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver g trustee el werad to executs this report as required.by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj¥ an addrasg, alf other like empowered,
SIGNATURB[ }/93/05’ 205~ F 43¢0
( jﬁqm{us AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Taytene Phone #




