2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P97000009345 Feb 03, 2004 08:00 AM
1. Eniiy Name Secretary of State
GUASTI ENTERPRISES, INC.
Principal Place of Buslness ._ Mailing Address
4917 N. UNIVERSITY BRIVE 4817 N, UNIVERSITY DRIVE
LAUDERHILL FL 33351 LLAUDERHILE Fl. 33351
Suite, Apt. £, elc. Suite, Apt #, elc, ) MOORE CR2E034 (1 1/‘03)
City & State City & State 4, FEI Number Applied For
65-0724971 Net Applicable
zp Country o Country 5. Cerlificate of Status Desred O geae.ggq L‘:;f:&“"”a'
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name
ggésgi’dgﬁéiglw DRIVE Street Address (P.0O. Box Number is Not Acceptable) .
LAUDERHILL FL 33351
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or pricted name of registered egert and e F apphcable {NOTE Regsiered Agent signature required when relnstanng) TATE
FILE NOW!IH FEE IS $150.00 . . .
; . - 8. Election C. Fi
After May 1, 2004 Fee will 02 $550.00 . T P oo gy 3.0 May o
Make Check Payable ta Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D J pelete TITLE [[Jchange  [TJ Addition
NAME GUASTI, JOSEPH NAME LNOOON032041 o
STREET ADDRESS | 4917 N. UNIVERSITY DRIVE STREET ADDRESS (2/04/04-00173-013 150.00
CirY-S1-2P LAUDERHILL FL 33351 - CHTY-ST- 2IP
e I Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-7P CITY-ST-71P
TITLE 7 Detele TTLE [ Change [ Addition
NAME Nans
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P LIy -§T- 21
TiILE [ cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY -ST-2P
TITLE [ Dejete NTLE [ change ] Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
Y -ST-7P Gy -§7- 2P
TITEE 3 pelete TILE [] Change ] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further centify that the information
indicated on this repori 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 corporaton or the recever gr trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad vith 2l gther like empowered. . - . -
— DS 5#/;9/71/ Cairl

SIGNATURE
SIGNATURE AND TYPEINOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Daytme Prong #w=? * & 1




