FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000032595 01-20-2004 90053 004 ***150.00
1. Entity Name
F. GONZ., CORP. .
Principal Place of Business Mailing Address
3120 S 50TH STREET . 3120 S 50TH STREET
TAMPA, FL 33619 TAMPA, FL 33619
(0234/ (anne c(a ¢ Drive]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
- Clty & Stat; Clty& la p — - 4. FEI Number Apphed For
A C 59-3721897 Not Applicabte
dp Country Zip (//7 Courtry 5. Cerlificate of Status Desired O $8.75 additional
335 Fae Required
6. Name and Addruss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE GONZALEZ, NURYS 5 Ye
3120 S. 50TH STREET tregt Address {F.0 Box Number } iA cepl la)
TAMPA, FL 33619 23 anne Rie
o
. B City- | Zip Col .
»,~, , : Liothia FL | dggq.7
.- The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or Doth, in the State of Florida. tam fam\iaar with, and accept
the obllgatlons of reglstered agent ) T — L T reeeee - = B .
SIGNATURE
- Signatura, typed or prinled name of regrstered agent and title if applicabls. (NOTE: Regislared Ageni cignatuca requited when rainslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P U 0 T T TR == Mpelete Ame — - - - © 7= [BChange (3 Agdition={ =~
NAME GONZALEZ, FEVI NAME
' r|
STREET ADDRESS | 3120 S 50TH STREET STREET ADDRESS | & 2 Y G anr @+Cl ﬁ—{e' b e
CITY-§T-ZP TAMPA, FL 33619 CITY-ST-2P i lmtl Fc 3_55'(/ 7
TE - TS . . O Detete TME [ change [ Addition
NAME DE GONZALEZ, NURYSU . - e ]( d / )
STREET ADDRESS | 3120 S 50TH STREET STREET ADDRESS 523(.( @arm@/ ale Driye
omv-sm-2p | TAMPA, FL 33619 CTY-§T-29 iHA LA FL 33 5¢ 7
LT A . = Dibelete L « - [Ochange  [] Addtion
NAME : NME T - T - )
STREET ADORESS STREET ADDRESS _
CITY-S8T- 219 CHY-5T-2°
TLE 853 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 219
TLE 3 Delete TILE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2IP
e T T “ == petete ™ ~ e~ e o . . _[].Change,_ JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 Cimy-§7-2IF
2. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered /
SIGNATURE: « QU2 [k dcrua/,az--%mam / 5/&4 (£13) 643-%s2)
ATURE AND TYPED OR PRINTED NAME or smmu ICEF OR DIREGTDR Cate Daytii Phona §

IR T

P LT L



