2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pos000084318 .

1. Entity Name

GUARDIAN INSURANCE CONSULTANTS, INC.

“Jan 27,2005 08:00 AM
Secretary of State

Principal Place of Businass

1631 WEST FLAGLER STREET
MIAMI FL 33135

Mailing Address

1631 WEST FLAGLER STREET
MIAMI FL 33135

Suite, Apt. #, efe. - “Suite, Apt. #, Sfc. 1st MOORE CR2E034 (10/04)
iy State : = City & Sate — 4. FEINumber T [Applied For
L I - - 6_5-063561 1 I [ Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ ?iges q\':f;’;“""a]
6. Name and Address of Current Reglstered Agent e e 7. Name and Addresg of Now Registered Agent
Name
?‘ég 10 \TL’SE%TN;-'AI:TE!I:ER STREET Street Address (P.0. Box Number is Not Acceptable) -
MIAMI FL 33135 E— ==
City FL er Code

8. The sabove named entity submns this stateme
the obligations of registered agent.

SIGNATURE

@ purpose of changmg ite reglstered office or reglsterad agent, or Emth in the State of Florida. | am familiar with, and accept

skl Hfecso _ pesdet™

(NQTE Registated Agant s-gnalu:e tequiled when remsaalm,

(oS

SKgnature, typee by pnn‘kﬁnsma cl Eagﬁlnladi:m ana lvla 4 apphizable

FILE NOW! FEE IS $7150.00
After May 1, 2005 Fes Will Be $550.00
Make Gheck Payabie to Florlda Deparhnent of State

K P N T

8. Election Campaign Financing
Trust Fund Contributior. [

$5.00 May Be
Added {o Fees

. J1.

ADDITION_SICHANGES TO OFFICERS AND DIRECTORS IN 1 ]

10, OFF!CERS AND DIRECTOHS N

1 PSD 3 Delete N e b’]??}]gﬂ ﬁg&% F Change D Additon
NAME ALFONSO, MATREL | o a1y -50U36-07

STREET ADDRESS | 1631 WEST FLAGLER STREET STREET ADDRESS

oSt \MIAMIFL 33135 e ‘:_#n.v S1-2P )

TiLE v [ Celete nE 2] Change [ Addition
NAME GONZALEZ, JORGE L HANE

STREET ADDRESS | 19525 EAST ST ANDREWS DRIVE A STREET ADDRESS

oy sr- e MIAML FL 33015 . L s CiY-51-2F

e ) Delete e Tl change [ Addition
NAME H NAME

SYREET ADDRESS STREET ADDRLSS

cITy-§T-21P S _ Qly-Sl-2P

TIILE [ paiets PILE Cichange [ Addition
NAME NAME

STRFEY ADDRESS STREE? ADDRESS

CITy-S1.2P o _ CurY-ST- 29 ] Ny
TITLE [ Delele ILE I Change [ Addition
MAME N oeve

SYREFT ADDRESS STREE? ADDRECS

Y- ST 2IF L QR oresize B o

JILE 1 pelete TMLE [C] Change  [] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

GHrY-ST. 2P ] _ CiY-SE-2IF

12. [ horeby certi

of the carporation or the receiver or trustee @
changed, or en an attachment with an addr

SIGNATURE:

that the mformahon supplied \Mth this fll
indicated an this ragort ar supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director

does not qualrfy for the exemplion stated in Section 118.07(3Xi, Flonda Statutes | further certify that the mformaucn

owered lo execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
h all other like empowerad.

ﬁml/&f 4 //‘z:up dem" ldiel” LI

SIGNATURE AND TY

IV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Oate D-y\ma Phong 4




