2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P12075

1. Entity Name

GUANDU SQCIEDAD ANONIMA

04-21-2004 90046 009 ***150.00

Principal Place of Businags Mailing Address

3970 SW6TH STREET

MIAMI, FL 33134 MIAMI, FL 33134

3970 SW 6TH STREET

AP STEVIVET LT FA)

2. Principal Place oi Business 3. Malling Address

UMV WM KR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numier Applied For
NOT APPLICABLE Noi Applicabie
4p Country 2p Country 5. Certificate of Status Desired ] $8.75 Additienat
Fee Required
§. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
N - N - - " Namg === S T S - o * .

&

DIAZ, RICARDO F.
3970 SW6ETH STREET
MiAML, FL 33134

Street Address (P.O. Box Number is Not Accepiable)

City

FL {zzp Code

B. The abiove named erily sunmis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighalure, tyooe or printed narme of regieren agent and Hi il applicable. -

{HOTE: Registarad Agent signaturd raguired wron ransiaing

DATE

FILE NOWILl! FEE 1S $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

10, . OFFICERS AND bIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ nerere LE [ Change (] Adettion
NAME FERNANDES, FERNANDO NAME
STREET ADORESS | 3970 SWETH ST. STREET ADDRESS
CIY-§T. 7iP MIAMI, FL CITY-51- 2P
e T 1 Detete e [Ichenge [ Addition
NAME BENITEZ, NANCY NAME
STREET ADORESS | 3970 SWETH ST STREET ADDRESS
CITY-ST-21P MIAML, FLL 33134 CITY-ST-2ip
ME vD [T pelere THLE [J Change [ Addition
NAME - DIAZDAISY . NAME - e N URE L
STREET AUDRESS | 3970 SWBTH ST, _ PN STREET ADORESS '
ony-st-ze | MIAME FL™ CITY-ST- 2P
TILE [ Dele TTLE [0 change [ Adaiiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-ZiP
TITLE 3 palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2iP CITY-$T-2P
TE - ) [T Detete THILE [Dethenge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-57- 2P CIFY-ST- 7iP

12, 1 hereby certity that the information supplied with-this filing does not qualify for the exerplion stated in Seation 118.07(3)i). Fiorida Statutes. | lurther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if mada under oath that | am art officer or director
ol the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aiachment with an address, with all other ke empowered.

Dty Formamibic

‘SIGNATURE:

417909

SIGNATURE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

fawe daytmg Poae #




