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2004 FOR PROFI"-I,' CORPORATION. - FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000029309 ecretary of State
1. Entity Name
04-19-2004 90361 045 ***150.00
GROUPAZ CORPORATION . .
Principal Piace of Business Wailing Address
5581 SW 8TH STREET 1149 SW 27TH AVENUE
MIAMI FL 33134 SUITE 205
us MIAMI FL 33135
Suite. Apt. #. elc. Suite, ApL. #, elc. MOQORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0755824 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required

6. Name and Address of Cusrent Registered Ageni 7. Name and Address of New Registered Agent
T et i ——

-e e e e s e q:Nam - . S PR Y AN = S m e - i —
R e et e =
MIAMI FL 33135 149 'jm% =] 208

K| Acd FL | *525] S<

8. The above named entity submits this statel or the purpose of changmg registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE | ] } 22}[0 L

Swynature, typed of prth{ereE agern and title \I anphca 4 (NOTE: Registared Agent signailure reguired whien rainstanng) . DfTE / .

‘( 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
® TILE PT ] Delete T \%Change ] Addition
NAME GUZMAN, ROBERTO . NAME .

STREET ADDRESS [ 1148 SW 27TH AVE.{(#305 So\s‘_e 'D-DS STAEET ADDRESS SO\ e 905

CITY-St-21P MIAMI FL 33135 CITY-S1-2IP -

TITLE VP 1 Delee TTLE MChange [ Addition
NAME BARBARO, MARIA C NAME :

STREET ADDRESS | 1148 SW 27TH AVE., Q 60\\'6 205 STREET ADDRESS - go\.\.g 0SS

CITY-ST-2IP MiAMI FL 33136 CITY-ST-2IP

TITLE . - 3 etete TILE — . . — {:l Change - []-Addition

o~ e e e e e - e L . NAME S . - - e .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CiTY-ST-2IP

TLE [ pelete TIE {7 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-§T-2iP

TLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE O Delete TE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-27IP CITY-S§T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver pf trustee empowered 1o gxgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, with all mpowerea.
Widot  wr3ep st

SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




