FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000155838 03-16-2005 90044 018 ***150.00
1. Entity Name
MCGUIRE COMPANY & ASSOCIATES, INC,
Principal Place of Businass Mailing Address
1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUITE 405 SUITE 405
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
e SR RV ERTIACEEAER AN NI
Suite, Apt. #, elc. Suite, Apt. #, elc. . 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 - /3?}8/(? | Not Applicabla
Zip Country _ Zp Country 5. Certificats of Status Desired [ ?g-;fqgf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, GEOFFREY D
1450 MADRUGA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 405
CORAL GABLES, FL 33146
City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of regrslered ageni and itie if applcadle . (NOTE: Ragisterad Agent signature reqraren wnen reinstanng) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added \o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Detete TLE [CIchange  [J Addition
HAME MCGUIRE, GEQFFREY D NAME
STREET ADDRESS | 1450 MADRUGA AVENUE, SUITE 405 STREET ADDRESS
CItY-S81-2IP CORAL GABLES, Fl. 33146 CIry-S1-21P
TITLE VP [ peete TITLE O change  [] Acdition
NAME MCGUIRE, JASON NAME
STREET ADDRESS | 1450 MADRUGA AVENUE, SUITE 405 STREET ADDRESS .
CITY-ST-ZP CORAL GABLES, FL 33146 CITy-ST-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME . NAME o oo . — . R A -
STREET ADGRESS STREET ADDRESS
CIFY-ST-Z2 CITY-ST- 2P
TINE 7 Delete THILE (O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE O Dalele MLk [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2P CITY-ST- 7P
THLE O petete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 made under cath; that | am an officer or diractor
of the corparation or the racejver or rustee empowarad to execute this report as reguired by Chapter 607, Fiorida Siatules; and that my nama appears in Block 10 or Block 11t

changed, or on an at{hm with an address, with all other like empowared.
SIGNATURE:

A7 C [ )( Wn’_&.oaf/

| dicnatune fnd Tper\QRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone &




