2005 FOR PROFIT CORPORATION

ANNUAL:-REPORT (AR)

DOCUMENT # P98000042224

1. Entity Name

E & K GUERRA ENTERPRISES, INC,

Principal Place of Business

25601 SW 152 COURT
HOMESTEAD FL 33032

Mailing Address

25601 Sw 152 COURT
HOMESTEAD FL 33032

2. Principal Place of Business

3. Maiing Address

FILED

Mar 03, 2005 08:00 AM
Secretary of State

NI
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|

l

| |

I

L

Suite, Apt. #, ete. - Suite. Apt. #. ete 1st MOORE CR2E034 (10/04)
Chty & State T Cy &Sk 4. FE| Number Applied For
- § e o 65-0923900 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

BOYETTE, KATHRYN E
25601 SW 152 COURT
HOMESTEAD FL 33032

Street Address (P.C. Box Numbey is Not Acceplable)

City

FL

Zip Code

8. The above named aniity submits this statement for the b:urposs of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Swpratuiy, WYRed o prried name of tegisierad agent and utte it appleanle

[NCTE Reguslorad Agert sigratare reguired when rainstating)

DATE

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00

2. Election Campaign Financing
Trust Fund Contricution. ]

$5,00 May Be
Added to Fees

Make Check Payable to Florida Departmant of §tg;é

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete BILE [CGichangs [ Additior
RAME GUERRA, EDUARDO NAME HO0OD0249600

STREET ADDRESS | 25601 SW 152 COURT SIREET ADDALSS B3.03/05-80010~-007 150,00

CiTY. S1-2P HOMESTEAD FL 33032 GHY-SI1-2IP

TITLE VPD [ Delate M 1 Change 7] Addition
NAME BOYETTE, KATHRYN E NAME

SIRELT ADDRESS | 26601 SW 152 COURT ) SIREET ADCRESS

CiTY-51-20P HOMESTEAD FL 33032 ~ CiY-S1-2P

e [ belste 1L [Jchange [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CUTY. ST- 2P ) CITY-S1- 218

MiE O belete IME [ change  [] Acdition
NAME NAME

STRECT ADDRESS  STREFT ADGRESS

CITY-ST-7P LY -55. 77

DILE O pelete TILE [Cichange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

eIry-sT-2IP CITY- ST 7

me T Delete e [ Change  [Z] Addition
NAME MAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST- 2P R oeste

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion statad in Section 119.07(3)(f), Florida Statutes. | further certify that the infermation
is report or supplamental report is frue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicated on
of the corporatian or the recelver or trustes empowered to executa this report as requirad by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Slock 11 i

changed, or on an anagent with an address, with ali other like empowered.

SIGNATURE:

Aua e D- (Gupre

(20502478262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

2/28/05

T Date

= Cayfime Phona #




