2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000049652 Secretary of State

1- Entity Name 05-03-2004 90744 049 ***150.00
GUERRA OPTICAL, INC.

Principal Place of Business Mailing Addross
3781 E 4 AVE ) " 3781 E 4 AVE
HIALEAH FL 23013 HIALEAH FL 33013
us ) us :
Suite, Apt. ¥, elc. Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Apphied For
65-0502886 Not Applicable
Zi .
P Country Zp Country 5. Centificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i . ‘a Name )
GUERRA, MARLENE " 0T — -
13855 SW 106 TERRACE . Street Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33186
B City FLJ Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, {2 familiar with, and accep!
the obligations of registered agent.
SIGNATURED, .
Signalure. typed of priniad name ol mg-s‘léind agent and Hlle |l‘;|npl-rab!e. . 'NOI»E.' Aenslated Agarl signatura required \.\ﬁ!!:l\mmsl.'\lnn) . L NATF: 1,
- N BT . RPN ) ,? ' - i
o oo 8! Bléction Campaign Tinancing - $5.00 mayBe );
L ! Trust Fund Conlribution, O Added to Fees '
e s ", - )
. ", ADDITIONS/CHANGES 10 OFFICEARS AND DIRECTORS IN 12
] PTLE. 2. Detete. TIILe ’ [ change. [ Addition: !
NAME GUERRA, ARTURO G i NAME o : ‘ :
SIREET ADDRESS | 551 EAST 60TH ST. SHREET ADDRESS
Y- S1- 2P HIALEAH Ft 33013 CITY-5T-7IP .
TITLE v {73 petete e . [ Ghange [} Addition
MAME GUERRA, MARLENE NAME
STREET ADORESS | 13855 SW 106 TERRACE R swee1 aptRess
CHY-ST-71P MIAME FL 33186 chy-s1-21p
G013 [ petete VIILE [ change ] Additivn
RAME ‘g namt
SIREET ADDRESS STRECT ADDRESS o . —_
Ty S1- 2P - T ’ CIFY-51- 2P
TIE [J elete THLE {0 change [} Addilion
MNAME NAME
STREET ADDRESS STRAEET ADDRESS
cIry-St-2Ip Ciy-57-2IP
THEE [ petete e [ change [ Addition
NAME - : HAME -
STREET ADDRESS STREET AGDRESS
CAY-ST-2P CIvY-St-2P
T I ‘ Ll oetete | Ru | ‘  DOlownge (] Adiion
L T B T e Ty S - ar
* STREETADDRESS |~ - o T R e AnpRess |
oy srgp T oiTY-51-2P , : s PooE

12. 1 hereby certify that the informalion supplied with this titing does not quality for the exemnplion slated in Section 1 19.07(3)(i). Flprida'SIalqus. I further cerlily thal the information
indicaled on this report or' supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an oflicer or direclor

. g !
" of the Gorporation or the receiver or trustee empowered Ig.execule this report as required by Chapter 607, Floside Slatules; and thal my name appears in Biock 10 or Block 111
changed, or on an attachment with an addrass, with alt gijfer like empowered.

‘{f 2.‘3«041 ('Ff‘c’.}_) GFI-2a %

Dake Dayting Phors: 8

| SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARTU RSO CUVUERRW




