..- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

DOCUMENT # §71692 Apr 26, 2005 08:00 AM
1. Entity Name
EDGAR GUTIERREZ INVESTMENTS INC. Secretary of State
Principal Place of Businessi'j - . Mailin.si-.k\_c-idr;ss_ _ o )
717 PONCE DE LECN BLVD. 7 PONCE DE LEON BLVD.
SUITE 234 SUITE 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134
R i IR AREANVRAGAERETEM D
Suite, Apt #, elc. - Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Cilya S — Ciy& S } ) Appfied F
ity & State ity & State 4. FEI Number 65-0341913 HNZS;‘Z'O],:{
ZIp Courtry Zp Country 5. Certificate of Status Desired [ gi'ggmggénﬁnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ' '
;?—?E%Jgé%*é E[?ON BLVD. Street Address; {P.O. Box Number s Not Acceptable) i
SUITE 234 s
CORAL GABLES FL 33134
Cily ' F'L | Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ) _— - - —_— . Z ’
Signatura, typad of printed name of ragistared agent and tlle 4 appleable [NOTT Ragisterad Agant signaturs 1aguied whan raingigling) DATE
. ;‘{ T e o = - -
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2005 F&B Will Be 5’556 00 . Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Flondu Departmenl of State
10. - SFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PSD T Detete i3 Ol change [ Addition
NAME GUTIERREZ, EDGAR NAME
STREET ADDRESS | 717 PONCE DE LEON BLYD. STRELT ADDRESS
UDOnON=32303

CITY-ST-2IR CORAL GABLES FL o . _ Ty -S1- P 0436 O Sn:’lr‘ SLEiE 1T0. O
THLE AS - ] Detete 113 iR C1&angs ~ [J Additian
NAME FABRE, FRANK R.S. NAME
STRLET ADDRESS | 717 PONCE DE LECN BLVD. STREET ADDRESS
oY - 51 21p CORAL GABLES FL ciry 5520
THLE VP - O elete BiLE [ change [ Addition
NAME GUTIERREZ, SANDRA NAME
STREEY ADDRISS | 151 EAST ENID DRIVE #26 SIREET ADDRESS
CITY-ST-2I9 KEY BISCAYNE FL 33149 cliy-51- 20
T [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P Y812
TTE Oodete [ mur - [Jchange [ Addition
NAME NAME
STREET AUDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE B B Doese | vwr [Jchange [ Addition
NAME ) NAME
STRECT ADDRESS B SIRITTADDRESS
CivY-5T-2IF e ’ CHY-ST-217

indicated on this report ar supplemental report is true and accya that my re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelveraf rustae empowered to gxeclile a d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert With an adg -ﬂ e
/m — -,’

e ; = i - i .
SIGNATURb“ e X o,y R T mhee dfp S sav - U e BB
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bale”

al Daytyma Phona ¥

12. | hereby certify that the |m’ormawhed w'fﬁ this f f||| dges not EIFFﬁ:r thQﬁzmpuon stated in Section 118 07(3)(l), Florida Statutes. | further certify that the information
Sig




