FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

v~ ANNUAL REPORT-Q@)_ ‘ 4

Secretary of State

e gz S W ¢ - - -

DOCUMENT #.P96000053582 04-23-2004 90186 002 ***150.00
1. Enlity Name .
GUARDIAN DIVERSIFIED GROUPE, INC.
Principal Place of Business Mailing Address — . £
o, ool Uo7 S22 Tadse
Ug HB I -6533 NC I #Ji T 2t /CA,._?
2. Principal P| e aof Busnness 3. Mailing Adgress ~ ,‘ ”““ ml Im “}n ““m mﬂm‘mmm’l ul‘llm“n
Suite, Apt. #, e‘rc Suite, Apt. #,ete. | " ° MOORE CR2E034 (11/03)
|~ Cily & State City & State 3. FEI Number Applied For
£65-0676690 Not Applicable
Zip Country Zip Country ” . .75 Additional
. /—'— Wem‘red O §BBB Haquwetli fona
5. Name and Address of Current Registered Agemt / y 7. Name and Addrass O New Registered Agent

et g e v e = s em ean

AMER!LAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

—-.".W

FL l Zip Code

agent, or both, in thp State of Florida. Iamiarn)érwnh and accapl

st

VA

8. The above named e |iy b s this slalement tog the purpg
the obligations.of (e /fé_‘

changmgli Alegnstered © of register

e (2

8. yned of pnnled nama of repistered agory and itke W Bpphcable. {NOTE: Reypistased AQunl S{Insiursl IEgy sl when roinstng)

SIGNATY

4 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10, OFFICERS AN DIRECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petate TME P O Change ] Addition
NAME KOVANDA, LOUIS E NAME '
STREET ADDRESS | 2423 NEWPORT RD STREET ADQRESS
ciry-sT-2p | NORTHBROOK L 60062-6533 cIy-sT-7P B
T VST T Detese TILE . : [ Change -] Additign
NAME EVERETT, CHARLOTTE NAME T -
STREETADDRESS | 2428 NEWPORT ROAD STREET ADDRESS ’ T
CITY-ST-T1P NORTHBRCOK |L 600626533 cnv-sT-zP . :
e v N O Detets e o T EI Change  [T] Addition

[ MME T - | STOLLERFWILEIAMY= ~== = -~ o B e e . ot 2N Ll e
STREETADDRESS | 2429 NEWPORT ROAD STREET ADDRESS -

_CIN-ST-2P _ INORTHBROOK 1L 80062-8532 it S e ov-SEzP _ {. . s e o -
TIME [ elets LUt a Bhanoe [ Addition
NAME NAME * N
SYREET AODAESS STREET ADDRESS . !

CAY-S7-2P CITY-ST- 2P -

TITLE . O elae mE . [JCrange [ Addition
NAME NRAME

SIREEY ADDRESS STREET ADDRESS

CFY-ST-2P CITY-5T- 2P .

TINE ] etete e Cdchangs [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

LOY-5T-P CITY-ST-217

12. 1 hateby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119 07 3)i), Florida Stamtes. | further cettify that the informatisn
indicated on this report or supplemental report is true and accurate and hat my signature shgll have the same legal & ect as it made under oath: that | am an officer or director
of tha corporation or the recejfer or trustee empowered to execute this report as reqwrad apter 607, Florida Slalules and thal my name appears in Biock 10 or Block 11

changed, or on An &ttac t with an address, with all ojher like empowered.
f-,t £ Y
& horrall // Wﬂm 763D

SIGNATURE: A L £ Koot rd

mnsmnmummnﬂm:wmommm)ﬁzm < Daylrre Frone »




