T S —

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P99000091734 Mar 02, 2004 08:00 AM
1. Entiy Name - Secretary of State
GUCE, INC.
Principal Place of Busingss R Wiling Addre:e.s —
4344 NW 9TH AVENUE #161t 4344 NW 9TH AVENUE #1861
POMPANO BEACH FL 33084 - POMPANO BEACH FL 33064
i R HIIHIIIIIlIllfllf?llllllllﬂllIIIWIHIIIIUMMIIIHHIH
Sulte, AP #. elc. T Swite, Apt #, etc. ' ‘ - MOORE CR2E034 ({11/03)
City & State - City & Stale A 4. FE! Number Applied For B
- 65-0963073 . Not Applicable
Zip Cauatey zp Gounty 5. Certificate of Status Desired ] ?eee .H‘Y;jq :;f:étma'
6. Name and Address'o! Curreht Registered Agent 7. Name ﬁnd Address of Newrﬂegistered Agent L.
Name
§¥4ER§%N§$M\?ENUE #1641 B Swect Address (PO, Box Number s ot Acceptacie)
POMPANO BEACH FL 33064
City ‘ FL Zip Code

R, The above named entity submits this statement for the purpose of changmg its regxslered OfflGe or registersd agem or bolh, in the State of Florida. | am famitiar with, and accept
the abligatons of registered agent,

SIGNATURE o e , o T -

Sgmatuee, ool ©F prmved nme OF repisitred agent and Wis T apphcatie. (NOTE Regustered Agent signatute requnrad when feinszau:ng} . DATE P
FILE NOW!!! FEE IS $15000 . . . . . A -
PR 8. Election Campaign Financing $5_Qﬂ May Be
After May 1, 2004 Fee will be $550.00. . . Trust Fund Contribution. . [ Added to Fees
Make Check Payahle to Florida Department of Siate
10. OFFICERS AND DIHECTORS o | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HlLE P 7] Delete WL [ Change  [] Addfttion
NAME EMERSON, CRAIG HAME
STREET ADDRESS | 4344 NW O AVE #161 STREET ADDRESS
ory-st-2p [ POMPAND BEACH FL 33054 ¥ orestop ) -~
TLE (23 Delete TRLE O Change [ Addition
NAwE NamE - —
Unnoo0073948
STREET ADDRESS STREET ALIDRESS
- N } ervesrar 02/02/04-80056-020 150.0 A
e [ Detete THILE OO Charge [ Addition
NAME NAME
STREET ADDRESS ' STREST AGDRESS
Tt -ST-2F i o CITY-ST-ZIP -
TIRE [ telete Fome [J change 7 Additon
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-0P ] » CITY-5T-2IP )
TTLE 3 Delete I WL CIChange [ Addition
NAME NANE
STREET ADDRESS STREET ADBRESS
T -ST- TP o GilY-$1-2P )
THLE 3 oelete THLE (3 Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
TITY-ST-2p : CITY-5T-21P
N g

12, | hereby ceﬂi{g that the informatiog supplied withrThis fiing doeginat quatify for the exemption stated in Section 119, OT%E)CI} Florida Siatutes l further certily that the mformatnon

indicated on ihis repert or sybplemental repdit is true and accyrate and that my signature shall have the same legal effect as # made under oath, that | am an officer ¢r director

nf the corporation or the refeiver oy Irystef empowared to pécuts this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 4
changed, or on an attachrpent wittkanfddresg, with all othér ke empowered.,

SIGNATURE:




