2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043887 Mar 19, 2005 08:00 AM
1. Eniity Name Secretary of State
GUILLERMO F. MASCARO PROFESSIONAL
ASSOCIATION
Principal Place of Business . - ) .Méi-li-ﬁg ﬁ_kd_dress. S
2701 LEJEUNE ROAD SUITE 350 2701 LEJEUNE ROAD SUITE 350
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. ’ Suite, Apt. #, stc 1st MOORE CR2E034 (10/04)

City & State _ City & State 4. FEI Number Applied For

65-0839089 Not Applicable
Zip Country Zp Country ” : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fegistered Agent ) 7. Name and Address of Now Ragistered Agent

Mame

gd%ﬁcéﬁgbﬁlé“ﬁ]bﬂqggufTE 350 Street Address (P 0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL I Zip Code

B. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigralurs, typud or prated name of ragl-shéd;gi:nl_a;dill-a d_ap_pi-c-a_blo T _(WYE_R:gnsTequ :lgsni swgna_ture quired whan reinslating) i - DATE

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

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributon. ]  Added lo Fees

10. OFFICERS AND DIRECTCRS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D ) ) [ Delets Tk [ Change (T Addition
NAME MASCARG, GUILLERMO F e O NOTESSS]

STREET ADDRCSS | 2701 LEJEUNE ROAD SUITE 350 SIRIET ADDRESS A3/ A0~ E00 /=007 150,00
ciry-S1-2p CORAL GABLES FL 33134 Ty ST 2P

e [ Delete TIF [ change (] Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

¢y -5i-2P Gy S1- 2P

TE [ Detete i [ chenge ] Addition
NAME ~ NAME

STREET ADDRESS TSI T T o e e G AUORESE . _ _
CITY-ST-7iP Oy 8- 2P

TTLE ) [ Detete THLE [ change  [] Addition
NAME hAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5i- 2P

HILE O Delete I THLF [T} Change ] Addition
NAME NAME

STRECY ADDRESS SIRLE ADDRESS

CIFY-ST-2IP : CITY-51- 2P

TITLE [ pealste T1LE [ change [ Addition
NAME NAME

STRFET ADDRESS STREFT ADDRESS

Iy s1-2IP CeTY-51-7P

12, | hereby certify that the information supplied with this filin §| does not qualify for the exemption stated in Section 113, C7{3)(0). Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation cr the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other kg empowered.
r

SIGNATURE: % /

SGNATURE AND TYFE’D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone 4




