2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000091 734

1. Entity Name -- -
GUCE, INC.

Principal Place of Business

4344 NW 9TH AVENUE #181
POMPANO BEACH FL 33064

I\Jj;ifing Address

4344 NW STH AVENUE #161
POMPANO BEACH FL 33064

_ FILED
Jun 02, 2005 08:00 AM
Secretary of State

HII‘IIlII"lIﬂIIIN RN

2. Prncipal Place of Business __ - 3. Mailing Address
Suite, Apt. #, otc. - 7| BuileApt 4 etc. 1st MOORE CR2E034 (10/04)
Clty & State - ) City & State 4. FEI Number Applied For
65-0963073 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T R B .= ] Name T i
EMERSON, CRAIG

4344 NW 9TH AVENUE #161
POMPANO BEACH FL 33064

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatura, tyred of piited neme of mgisterad agbr and tie if applcable

TNOTE Pugrstered Agent signature requirad whan reirstating) DATE

FILE NOW'!! FEE I8 $150.00 0 =
After May 1, 2005 Fee Will Be $550.00
fake Check Payable fo Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

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

TLE P ' B T Delete ! T - [ change [ Addilion
NaME EMERSON, CRAIG NAKE I6R8RT

SIRCET ADDRESS | 4344 NW 9 AVE #161 STRELT AUGRESS IBA02/05~00003-010 10,0

Lre-57 7P POMPAND BEACH FL 33064 iy §T-2IP

Tt T - 1 petete T Cchange I3 Addifion
MAME ! NAME

STREEY ADCALSS STREE] ADDRESS

QY- ST P Cilv-51- 2F

nilE T 7 Delete e 'Clthange L] Addition
N HAME

STREET ADDAESS STAEFT ADDRESS :
Ciry-Sy-7te . CITY -SI-2IP

TImLE T - 1 Delete T E [ Change [ Addition
HAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-7iP oivy ST 2

L i TJ Delete lit3 "[dcChange [ Adidition
NAME HAME

STREET ADDRESS STREE| ADDRESS

Oy -57-1P CTY-S1- 7P

TITLE T T Delets” TmE "[OChange [ Addition
NAME HAKE

STREET ADDRESS ! STREET ADDRESS

CITY-S1-2iF J Clv-ST. 7

yied with this fiiing

12. | hereby certily that the information s
tal yeport is true

indicated on this report or supple
of the corperation or the receiver
changed, or on an attachment w

SIGNATURE:

quéﬁfy far the exemption siated in Section 1 19.07(3)(1), Florida Statutes. | further ce'rtify that the infermafion
Beouratg’and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

G854
24 May 05~ 786 -0d48

Cala Daytena Phone ¥

T



