2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) L ~ FILED
DOCUMENT # P98000040476 TR Feb 14,2005 08:00 AM

1. Enlly Name Secretary of State
GUTIERREZ PROPERTIES INC.

Principal Place of Business ) - Malling Address
P.O. BOX 348463 ) 1201 BRICKELL AVE
MIAMI FL 33234-B463 — . BUITE 320
MIAMI FL. 33131
Suite, Apt ¥, oic. - T Sute, Apt #, ot - 1t MOORE CR2E034 (10/04)
City & State T City & Sate 4, FEl Number ' Appied For
S : 65-0832842 / Not Applicable
Zip Country Zip Country , $8.75 additional
o ) | o 5. Certificate ?f Status Desired [B/ Fes Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Rogisterad Agent
Name
?E&IEEI;{QCED%E?E“&Q/EDO Street Address (P.O. Box Number is Not Acceptable)
STE 320

MIAMI FL 33131

N ) City T ' FLT Zip Code

8. The abova hamad entity s-.lbrn'tts this statement: ic:r-&\e p-u_rpose of ehanging its registered office o reglstered agent, or both, in The Stie of Flonda. | amn familier with, and accepf
the obligations of registered agent.

SIGNATURE : i - i

Sigrelies, lypsd of pnededhiama of regisiered agent and rille 1 appiicable (NOTE Registerad Agant sigrature requirad when emslatieg} CATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

f—_——— h

10, - OFFICERS AND DIRECTORS ) N 2 ~ ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

INLE P O pelete NILE [ change [ Addition
NAME GUTIERREZ, ARMANDO NAME HD[}GUEZSUQIED
SIAFCY ADDRESS | 2600 SW 3RD AVE STE 301 . SIREEY ADDRESS {1215/ 052004~ 158, 1S
civ-sT-2P  [MIAMI FL 33129 . o juresrar — : -
HILE S ] Delete HILE O change ] Addition
NAME GUTIERREZ, MARITZA NAME
STREEY ADDRESS | 2600 SW 3RD AVE STE 301 S 1RLED AOORESS
GIFY-ST-2IF MIAMI FL 33129 . R QFY-81-2P
WILE 1 pelete s [J Change ] Addition
NAME HAME
STREET ADORESS STREES ADDRESS
LIy ST-2IF UTY-51-7F
e 3 petete Tt [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N oY ST- 2P
TILE O petete ik ] Change T Addition
NAME HAME
SIALET ADDRESS. STREE? ADDRESS
CHrY-S1.2p o avesige

. - Rt ) - L v — . e e
iLe O pelete R [ Change [ Addition
NAME J NAME
STRELT ADDRESS STREET ADDRESS
CIY-S1- 2P ) - CITY-§1- 7F

12, | hereby certia_/| that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated con this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation of the recaiveldr tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Blogk 11 if
changed, or on an attachment Withyan address, wigh all fher like empowared.

SIGNATURE: o T PoiS sperd 3[4 ! 00" Byt 309 ¢E
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Lrat . . Daylmé"Pnona [] .

LI El




