2004 FOH PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

.1
DOSUMENT # Pes000018463 Mar 12, 2004_ 08:00 AM
CARLOS GUAJARDO, INC. Secretary of State
Princigal Place of Business Mailing Address o o )
1673 NE 5% 5T 1673 NE 51 ST
POMPANGO BEACH FL 330864 POMPANO BEACH FL 33084
i i IR YRR EERE
Suile. ApL. #, eic Sutte, Apt #. el MOORE CR2E034 (11/03) T
Gily & State City & State 4. F51 Mumber Apphed For
65-0544986 Not Applicabie
Zp - Country Zp Country 5. Certfcate of Stawus Desired | ?éae'gg! i’;?:d‘“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?é_}_‘%JQEDS?, SC-]'P& RLOS Sireet Address {P.O, Box Number is Nat Accepiable)
POMPANO BEACH FL 33064
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changimg us regisiered office or registered agent, or botn, o the State of Florida. | am familiar with, and accept
the ouligations of registered agent,

SIGNATURE _
Signature. lypad or armled aamie of regretered agent and tlle | appleabie, {NOTE. Regrsiered Agen! signatue regured whan ravastating) BATE
FILE NOW1Y! FEE IS $150.00 . . .
b 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 e o Com 8y $5.00 May B
Make Check Payable to Florida Department of State -
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TmE > 1 Datete TILE T Change T Addition
NAME GUAJARDC, CARLOS NAME HODOGDORR 741
STREET ADDAESS 1 1679 NE 51 ST STREET ADDRESS 03/12/04-80035-015
CF-STZF FPOMPANG BEACH FL 33064 Ty -5 2P v z 150. 00
TILE 71 Datate LIE J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST- 2P CTY-ST-3F
TTLE 3 Delele TiLE Il Changs [ Addiion
HAME NAME
STREET ADDAFSS SIREET ADDRESS
cIvy-57-2F CHY-57-7%
ATE 73 Daiets TILE [Ichange [ Addition
NAME o NANE
STREET ADDRESS STREET ADDRESS
Ty -sT-Br " CHTY-8T- 2P
hi161 3 Deiete HILE Cltange O Addition
KANE HAME
STREET ADORESS STREET ADDRESS
oTY-SE- 1P CiTY-ST-20P
TLE 3 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ATDRESS
Y51 7P CiTY-5T- 2P

12, | hereby cerify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.0?’(3}(:’3, Florida Statutes. ! further certify that the infarmation
indicated on this repon or supplemantal report is true and accuraie and that my signature shall have the same legal effect as ¥ made bnder oath, that | am an officer or director
of the carporation ar the receiver or truslee empowared 1o gyecute ths repart as required oy r 607, Florida Statules, and that my name appears in Biock 10 or Block 114

chariged, or on an attachment with an address, with all g ike empcwere?/
390y
A1)

SIGNATURE: (=

TR g R LI e A r et I ML R E aTE g e o T e e Panfn s e

Y A e 4



