2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P98000091891
Do | Secretary of State
_05- *okk
GUAYACAN RESTAURANT AT BIRD ROAD, INC. 05-05-2004 90232 037 *150.00
Principal Place of Business Mailing Address
9857 S. W. 40TH STREET 9857 S. W. 40TH STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, sic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0872727 Not Appiicable
Zp Country Zie Couniry 5, Cerificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MARQUEZ, JOSE M ESQ

782 NW LEJEUNE RD SUITE 548 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

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

SIGNATURE
Signature, typea or printed name of regrstared agenlt and fille «f apphcable {NOTE: Regrstared Agent signaturs requrrad whan rennstaning) DATE
9. Election Campaign Financing $5.00 May B
" Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o D O pelete . TILE [ change [ Addition
NAME ESTRADA DE ARAUZ, MICAELA NAME
STREET ADDRESS [9940 SW 19TH STREET STREET ADDRESS
CITY-$3-21P MIAMI FL 33155 CITY-ST-ZiP
TITLE O 3 petete TITLE [T Change [ Addition
NAME ESTRADA, ESPERANZA NAME
STREET ADDRESS | 9940 SW 19TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33155 CITY-ST-2IP
e D O Delete TITLE . [ Change  [C] Addition
Mk IGUTIERREZ, ROSA-— ~ B RANE S - -
STREET ADDRESS | 11740 SW 14TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33184 CITY-ST-2IP
TMLE O oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or trustee empowered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh gaeaddress, withal,othepfide empowered.
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SiGI 'ﬂ.IHE AN.B‘fVPED OR Pmm'/aﬁ NAME OF SIGNING OFFICER OR DIRECTOR / Dawe e _Haytme Phane #




