FILED
2004 FOR PROFIT CORPORATION ADF 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P93000067212. ecretary of State
: 04-28-2004 90249 014 ***158.75

1. Entity Name S

ARACELY C. GUARIN INC.

Principal Place of Business Mailing Address
1056 MONTGOMERY RD. 1056 MONTGOMERY RD.
ALTAMONTE SPRINGS, Fi. 32714  US ALTAMONTE SPRINGS, FL 32714  US
LT
2, Principal Place of Business 3. Mailing Address [l N R N RS O R L R
SYYle MAKerS 2¢0 HArdicE Avel DR S
Suite? Aplv#’elc: -t me . i Sutte. Aptl. #, etc, 04262004 Chg-P CR2E034 (10/03)
City & Slate_ . City & Stete 4, FEI Number Applied For
Eusths EL- §9-3231216 /. [Tt sppicate
B2 20 | Litrcomdd 2o |7 o | sesmosmomes ol Bl | o
’ "6, Name and Address of Current Risglstered Agent 7. Name and Addresa of Naw Registersd Agont
Neme
GUARIN, ARACELY C
1058 MONTGOMERY RD. Stree! Addrass (P.O. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL l ZIp Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, of bath, in the State of Florida. 1 arn familiar with, and accept
the obligations of registerec agent. .

SIGNATURE
Bignanm?, iypad or proted narma of regisiwed agemt and e ¢ appicabl, [MUTE: Rogigtarad Agect sgralira raquired whan reingtaing) DATE
9. Election Campaign Financing $5.00 wmay Be
FILE U] 18 K o Y
After qu',l?'z“nmmm M’,‘.‘.‘,‘.‘P ,“‘,,., o0 Trust Fund Contrlbution. [0 Added to Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES T0 OFFICERS AND DIRECTORS N 11
TmE P [ etz TmE Clcrangs [ Addiion
NAME GUARIN, ARACELY C. NAME
STREET ADORESS | 837 SHELL LANE STREET ADDRESS .
£iry-gr-z¢ LONGWOOD, FL. CITY-ST-2tP
nnE 8 11 peeto me [ Chenge [ Addition
NAME CALDERON, ROSAC, NAME
STREET ADDAESS | 837 BHELL LANE STREET ADDRESS
cmv-g-ar | LONGWOOD, FL 32714 - ) L jeesae | o : i e - .-
TME 1 pekete TMLE O Grangs [ Audition
HAME c HAME
SPREET ADDAESS b STREET AQDRESS
CITY-57-7P ’ CTY-S1-21P
TILE 3 nekete TME [Ocrangs [ Adettion
KAME ' NAME
STREET ADDRESS ’ STREET AIDRESS
CITY-1-Ap Cay-8T-217
TIE 1 pakte TME [J Cange [ Addition
AME NANE.
STREET ADORESS STREET ANDRESS
CTY-ST-2P CFY-§T-2P
TRE 00 teie TLE DOoramge [ Avdition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-51-2P CTY-§T-2P

12. { hemby corify tha? the Information suppfied with this flling dees nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further centify that the information
Ingicated on this report ar supplomental report is true snd accurete and that my signature shall have the sarme legal effect as If made under oath; that 1 am an officer o director
of the corporation or the recelver or trustee empowered to exocutp this report as required by Chapter 807, Florida Stotutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an atachmert with an address, with all other [pfbmpaowered,
. . v
SIGNATURE: __ 427 - OHL
* . o Date Baytme Phora # - - -+




