2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # P97000074540 = =™ 2 Secretary of State

1. Entity Name
4 A%
GUERRA PROPERTY MAINTENANCE, INC. 02-09-2004 20048 029 **#130.00

Principal Place of Business ] : Mailing Address
13539 SW 9TH LANE 13539 SW STH LANE
MIAM! FL 33184 MIAMI FL 33184

T

L

2. Principal Place of Business Bﬂailing Address Hll”l
/5023 5 .- [[ABNE 9. 80% 940157
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State . City & Jtate 4. FEI Number Appiied For
{ m—{ I F L / / /:-Z 65-0778332 Not Applicable
Zip f Counir, Zip . Couniry . ) $8.75 Additional
> —5 } g [_/ \7/ ¢A 35 /q 17/ 5. Certificate of Status Desired O Pee Roquirad
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

Name .

— - A . T m— ek e

12@8’5&%&%&2;?'\752' CARIDAD Strest Address (P.C. Box Number is Not Acceptabie)
STE 100

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘

SIGNATURE

Signature. typea or printed name of regisiered agent and e { apphcable. (NOTE: Registared Agent signature requirac when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1N 31

TITLE PD [ celete
NAME GUERRA, GREGORIO J

STREET ADDRESS | 13539 SW 9TH LANE

CITY-ST-2I MIAMI FL 33184

TITLE xChange [ Addition

smerraooness | 2 8. BOX Q40 IS
oITY-ST- 2P HipHi FL 373/ 94

NAME COUCEYRO, TERESITA p _
STREET ADDRESS | 13539 SW 9TH LANE STREET ADDRESS .0 @5X ?L/O /S5 7
Giryst-2 L At i L 2 3/ ?S/

CiTY-ST-2IP MIAMI FL 33184

TILE vD O pelete | ME WChange [ Addition

TITLE , O pelete ms O Change [T Addition
HAME . - C e e MaMe .. — . A .

CswETADDRESS | T T T T T W osmeraneess | T T T
CiTY-ST-2IP CITY-ST-21P

TITLE ‘ O pelete me . ‘ [T Change [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TiTLE [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP ) CiTY-51-2P )

TniE [ Delete e . . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report 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 cerporation or the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agldress, willx all other like empowered.

. ‘ S
SIGNATURE: /, 2 foeas> V) - QD;M/ SHBs973

¥ 7 SIGNATURE AND TYPED OR rmm‘zWé 'OF SIGNING OFFICER OR DIRECTOR Daytme Phane #
&




