2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P98000048036

1. Entity Name

GUILLEN GAIANI| & ASSOCIATES, INC.

04-30-2004 90255 004 ***150.00

Principal Place of Business

4161 POINCIANA AVE.
COCONUT GROVE, FL 33133

Mailing Address

4167 POINCIANA AVE.
COCONUT GROVE, FL 33133

94075747

2. Principal Place of Business

3. Mailing Address

AT RAMG AL R

Suite, Apt. #, etc.

GUILLEN, FEDERICO
4161 POINCIANA AVE.
COCONUT GROVE, FL 33133

Sulte, Apl 1. el 04192004 Chg-P CR2E034 (10/03)
City 8 State City & State - 4. FEI Number Applied For
65-0842526 Not Applicable
7 Cogynlry i Counry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
_ 6. Name and Address of Current Registered Agent _ . oe— - 7. Name and Address of New Registered Agent-- - - -
’ Nameg

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageht, or bath, in the State of Fiarida. | am familiar with, and accept

Signature, lyped or printea name of regislered agent ana tile if epplicable.

(NOTE: Registered Agenl signature iequired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrigution. ;’

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TTLE PD [ Detete TILE : [ Change  [2 Acdition
NAME GUILLEN, FEDERICO NAME

STREET ADDRESS | 4161 POINCIANA AVE. STREET ADDRESS

GITY-ST-2IP COCONUT GROVE, FL. 33133 GITY-ST-ZIP

THLE VPD O delete TIILE [ cChange [ Addition
NAME GUILLEN, MONICA NAME

STREET ADORESS | 4161 POINCIANA AVE. STREET ADDRESS.

CITY-ST-2IP COCONUT GROVE, FL 33133 CY-ST-ZP  Movmiz

TITLE [ petete TITLE o e - ‘ [ Change [ Addition
MAME —. — e - o NAME

STREET ADDRESS STREET ADDAESS - -
CITY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TITLE [ change [ Addition
HAME IET " NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O Dekete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST-21P

TITLE [ Detete TnE . [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-57-2IP

indicated on this report or supplemental re;
of the corporation or the res
changed. or cn an attachry

(NOIJIZA GAIAR

12. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

giver of lrusteg’empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an adgress JWith all other like empowered.
~

/g'PA’-f'/ 28 ~0L/ 205 6O Yo7 5L

LSIGNATURE:

/ SIGNATURE AND ITPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darte Daytime Phone #

/ \



