FILED
2005 FORCRORIRRTATN  jul 12,2005 8:00 am

DOCUMENT # P04000132606 Secretary of State
GUTYERS 4 LESS. INC. (07-12-2005 90039 010 ***158.75
Principal Ptace of Business - Mailing Address
12859 52ND RD. NORTH 12859 52ND RD. NORTH FATYTRESTT R At
W. PALM BCH, FL 33411 W. PALM BCH, FL 33411
S R A0 R
Suite, Apt. #, elc. Suite, Apt. #, efc. 06102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
02-O1d54Y Not Applicable
2 Country Zp Country 5. Certiiicate of Status Desied ~ Jh g‘:’zggr‘;‘“’“w
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Name
SPIEGEL & UTRERA, F:A - — _
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Codle

8, The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled rame of reg; agent and title if (NOTE: Rogisterad Ageni signature requved when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with 8. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 petete TTLE Ol change [ Adition
NAME ROMEROQ, DIANE NAME
STREET ADDRESS | 12858 52ND RD. NORTH STREET ADDRESS
CITY-5T- 27 W. PALM BCH, FL 33411 CITY-ST-2IP
THLE 2 oekete THLE I Charge  [] Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 Dalete THLE [OChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-aIe CiTY-ST-2P
TME O pelete WLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete THLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITy-St-2p CITY-ST.2P
TLE O Delete TMLE [0 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P ' CITY-ST-77

12. | hareby certify that the infarmation supplied with this ﬂlln‘? doss not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certily that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am an officer or director
of the corporation of the receivel rustee empowered to execute thil<gpon as requirad by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ed.

changed, or on an atia_csment with afrggddress, with all other like er_gpo
oy TAANS S NN BN

SIGNATURE: ¢
ER OR INRECTOR Deylima Phone #




