2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P95000018463
1. Entity Name Apl‘ 23, 2005 08:00 AM
CARLOS GUAJARDO, INC., Secretary of State
Principal Place of Businass __ Mailing Address
1679 NE 51 ST 1679 NE 51 ST
S AR
2. Principal Place of Business __ 3. Malling Address
Suite, Apt. #, efc. - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04}
City & State _ .. City & Stale 4, FEI Number Apphed For
65-0544686 Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired O gese.gesq ‘.:;?;:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addiress of New Registerad Agent
Name
(‘I:.“GUTASJQE%?’ SQ;PLRLOS - Street Address (P.Q. Bex Number is Not Acceptable)
POMPANOQ BEACH FL 33064
City FL | Zip Code

8. The above named entity submits this statement for e p’urr'poéeﬂcgf:r{ang?ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE i o
Signatute, lypad o prictag name of regrstered agenl andt e f annln:able (NCTE Regsierad Agent srgnatute requ-red whar teinslating) DATE
" R
FILE NOW!! FEE '$ $150.00 9. Election Campaign Financing ~ $5.00 nay Be
After May 1, 2005 Fe? Will Be %50'00- <o Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10 _ OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete THLE [l change ] Addition
NAME GUAJARDOQ, CARLOS F mewe o
SIRELT s |1679 NE 51 8T STRILT ADDRESS UOODNZEE2E3
SIRELT ADORESS 9 NE 51 £L1 ADDA oy e - .
CIY-SLIP | POMPANO BEACH FL 33064 CTvest i 04,/ 22/05-80053-018 150,00
1Lk I pelate Tt [[1Change  [J Addition
NAME KAME
STRFET ADDRFSS STREET ADLRFSS
1Y S1 AP CITY-§1-7P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-71P CITY-S1-7iF
WL [ pelete e [Ochange [ Addition
NAML N
STRITT ADDRESS SIREET ADDAESS
Giry-S7- 2P CIIY-§T-21P
WILL 3 Defete 1LE [change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-ST-2p CITY-§1-/1P
Tt O Delete T [Ochange [ Addition
NAME RAME
SIREET ADDRISS STREET ADDRFSS
oiy-51-2p CIre-51-2IP

12. | hereby cartify that the information supglied with this filin g coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corperation or the recaiver or trustee empowered to execule 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 attachment with an address, witl other like empowered,
. V ~/G—- S~
SIGNATURE:
Daytme Phone

OR PRINTED NAME OF SIWDFFICER OR DIRECTOR




