2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Pas060096524 Feb 12,2004 08:00 AM
3. Enbiy Nawme Secretary of State
GUMA ENTERPRISES INC.
Prncipal Place of Busingss Matling Address i B ) '
7432 MW BTH ST 7432 NW 8TH 5T
MiAMI FL 33128 MiaM] FL 33126
i A SOALE AU i
Suite, Apt #, elc Suite. Apt # elc. ) MOORE CR2E034 (;-”03}
Ty & State ] ] Cily & Slate 3. FEI Number — " Thophed For
- B 65-0833_‘_’«’8§ Mot Appiicable
Zp Country Zip Country 5. Certficate of Status Desired ] gg'ggq Lﬁf:;‘h“a'
6. Name angd Address of Current Registered Agent o 7. Name and Address of Nue.u; .Rgistered Agent - T
harne
?gg gﬁ%é?ElDJNE RD SUITE 427 Street ﬂ\dd;'ess {P.O. Bax Mumber is Mat Acce;;b‘ig e
MiAMI FL 33126 S =
ity = FL l Zip Codle

8. The abiuve named entity submss this statement for the pwpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:
the obligatons of registered agent,

SIGNATURE SIS RIS
Sgrattes, tyoud o proted name of registered agont and sille f apphcatie (NOTE Rogesiated Agedt Sig0alurg requied wheen rasnsiating) DATE
e
FILE NOowl! FEE !.S $150.06 8. Election Campaign Financing
After May 1, 2004 Fee wili be $550.00 S5.60 May Be
¥ 1 v Trust Fund Conyribution. | Added 10 Feas
Mzke Check Payable ta Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADD(TIONSJ’CP-!ANGES TOOFFICERS AND DIRECTCAS IN 11 .
TRE B £] botete HILE [ change [ Addsition
NAME MASERI, ROBERTO NAME - o .
3 £ 457 [imin}
STHEET AGDRESS { 7432 NW 8TH 8T STREET ADDRESS o t{égéi@f’lgg%%?ﬂi 4 150.60
oTY-ShIP {MIAMI FL 33128 i} _ covstae S HOWT R sLees
T D 3 Delets ek {1Chenge [ Addition
HAME GUTIERREZ, JOSE M HAME
STREEY ADGRESS § 7432 NW 8TH ST SIFEET ADDRESS
Crry-sT- 2P MEAME FL 33125 . B T 5T TR o . i
TrLE 3 betete TTE Tl Change L Audition
RAME NAME
STACET ADDAESS I STRETT ADDRESS
CITY- 81 2P CITY -ST-2P o L
WRE [ pslete THLE {7 Change T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY- 83- 3P CITy-S7-2iP o o
THLE £ etele BILE 3 Change [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
oIY-57- 2P § coresrze L L
TmE O osete TLE O change 3 Addition
NAME NAME
STRAEET ADPRESS SIRELT ABDRESS
CIY- ST 2P . J cr-srae o o

12, {hereby certify that the infarmation supplieg

it Xhis ﬁi%ng does not qualify for tne exempion stated in Section 1 iQ.G‘.’é{B)(E), Flodda Stawtes. | further certify that the information
indicated on this répaon or supplementalrapart

#irue and accurate and that my signature shall nave the same legal effect as if made under cath; that T am an officer or director
ol the corporaton or the receiver or. truSlee erppowerad {0 cxprute-tisTemor-asraqgul Chapter 807, Figrida Statutes, and that mynameggappears in Block 10 or Block 11 H
changed, or on an attachment with gn addrggs, with a3 o red.

 2ohY Brawaat

Davtmo Fhana ¥

SIGNATURE:

WGNATURE AMD TYPED OR PAINTED HANE CF SIGNING CFRICER OR DIREATOR



