2004 FOR PROFIT CORPORATION

——— _ ANNUAL REPORT (AR) FILED

: Mar 09, 2004 08:00 AM
DOCUMENT # P96000056057 ’
1. Entiy Narme Secretary of State
GUILAB, INC.
':‘rfnctpal Piace of Business Matling Address
CCEAN VIEW INN OCEAN VIEW INN
2801 ATLANTIC AVE 2801 ATLANTIC AVE
EERNAND[NA BCH FL 32034 ’ EERNANDINA BCH FL 32034
Suite, Apt, #. sic . ) Suite, Apl. #, etlc. MOORE CR2E034 (1 1/03)
City & State ) City & State 4. FE| Numbar 7 Apphed For
o 59-3304796 Not Appicable
Zie Country 2p Country 5. Certficate of Status Desired 0 gg;g?q 3?:;“’“35
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent -
MNarme
I%Mﬁssﬁ STRI'EE-“-J LSlreet Addrass (P.Q. Box NMumbaer s Not Acceptable)
FERNANDINA BEACH FL 32304 —
City FL Zip Eode —

8. The above named entity submils ths staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE L . ) 7 o
Signalira, fyped of analed name of registered agent and iitle f appicabie (NOTE Regestered Agent sigrature reguited when reinstating) DATE
NI g
FILE NOWII! FEE '_S $150.007 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 FEI_! will be $550'0Q Trust Fund Centribution. a Added 16 Feas
Make Check Payable to Fiorida Department of Siate )
10. - _ _QFFICERS AND DIRECTORS . 11. ADDITIONS { CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIRLE PD O Detete TE [ Change [ Addition
NAME JERAMBHAI, MANUEL NAME
STREET ADDRESS | 2801 ATLANTIC AVE STREET ADDRESS
CITY - §¥-7IP FERNANDINA BCH FL 32034 CITY-ST-2IP . L.
TIME 03 Detere TITLE [ Change [ Addition
e i Truvssnit
STREET ADSRESS STREET ADDAESS 03/09/04-80017-017 150,
CITY - 5T-2P B CITY-ST-2IP
TILE [ Delete TME [J change  [] Addition
NAME NATE
STREEY ADDRESS STREE| ADDRESS
CITY-5T. 2F CITY-ST-ZIP .
T [ Delete g [0 change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-81-2IF Uy - 5T- 2P L
THLE 3 Detete g 3 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P IrY-51- 2P . . S
TRE O petete ImE O change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P e

12. | hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stetutes. | further centily tat the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an adgfess, with all other fike empowered.

SIGNATURE: - ManyeL TECAMRKAT os/oe: I{olﬁ (‘70 D261 0173

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylxne Phong #




