2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $71692 Apr 23, 2004 08:00 AM
1. Entity Name Secretary of State
EDGAR GUTIERREZ INVESTMENTS INC.
Principal Place of Business ' Mailing Address
717 PONCE DE LEON BLVD, 717 PONCE DE LEON BLVD.
SUITE 234 SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i i AT R T
Suite, Apt. #, etc. i Suite, Apt # etc - MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number 65-0 3;1_91 3 L :E:Jiepc; :;-:;
Zi Country Zp Country 5. Certificate of Status Desired O ?z?e.-ﬁfg Sf:éﬁ‘}”d
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
';’?‘-,B ‘;%ﬁgé %E ﬁEON BLVD. Street Address (P.0. Box Number is Not Acoentable)
SUITE 234
CORAL GABLES FL 33134 o
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or bath, :n the State of Ftorlda ¢ am famitiar with, and accepi
the obligations of regustered agent.

SIGNATURE . o - :
Signatue, yped of printed name of tegisiered agen and fide & appiicable {NOTE. Regrmstered Agent signature required when rainstating) DATE
FILE NOWI! FEE !$ $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution O Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIHECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PSD O petete TILE CJ Change [ Additan
NAME GUTIERREZ, EDGAR HAME
STREET ABDRESS (717 PONCE DE LEOQON BLVYD. STREET ADDRESS onnin E? 73
Oy -ST- 2P CORAL GABLES FL o o GiTY-ST-2P ﬂ‘.; Px“lf ﬂ _ =i H ane -“;ﬂ DD
TITLE AS T Delete TILE [ Change [ Addition
NAME FABRE, FRANK R.S. NAME
STREET ADDRESS 717 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-8T-2P CORAL GABLES FL CITY-51-209
TE VP T Delete TILE [ Change [ Addition
NAME GUTIERREZ, SANDRA NAME
STREET ADDRESS | 151 EAST ENID DRIVE #26 STHEET ADDRESS
CITY-5T-2P KEY BISCAYNE FL 33149 ) ) Cry-§T-2p )
TILE 1 petete TIME CIChaage [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GITY-5T- 2P ~ § crvesrze
THLE [ peiete T [ change £ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTy-57-2P CITY-$T-2IP
TILE [ Delete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g

12. | nereby certify that the information suppiled with this fi|l|’| des not qualify for the exa ion 119.07(3)(7)), Florida SLatutes | further certify that the information
indicated on this report or supplemental report is true accurate anth-that my sifhajure sh blegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowafed to execlte this report as requiged b hapter 507, Flaridy Statutes; and that my name appears In Block 10 or Block 11 f

changed, or on an attachment with an addre. ith all other like empowered S
SIGNATURE: i T 4/ ; .
g hiN I‘JW NG OFFICER OR DLHEGTDR Daytme Phane ¥




