. | FILED
2008 FOR PROFIT CORPORATION _ Feb 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #426830 02-11-2008 90042 041 ***150.00
1. Entity Name
GONZALEZ BROTHERS MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
1865 NW 21 STR 1865 NW 215T T
MIAMI, FL 33142 US MIAML FL 33742 LS 1 .-
L (AR
Suite. Apt. #, ete. Sulle, Apt. . alc 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1463902 Not Applicable
Zip Counlry Zip Country 5. Certiicate of Stalus Desirad [ ?i-;?q Adcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e =T —_———- - Name - - - T e e - — -
GONZALEZ, ANGEL
524 NAVARRE ST Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33144
City FL l Zip Code

8. The above named eniity submils this slalemenl for the purpose of changing its registered office or registered agent, or both. in ihg State of Florida. | am jamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of registerad agent und tile it applicabia {HOTL: Rugstered Agent signalure requred when rengtaiing | DAIE
FILE NOW!!! FEE (S $150.00 9. Clection Campaign Einancing 55.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. il Added to Fees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o O belete e I Change [ Additicn
NAME GONZALEZ, DAMIAN NAME
STREET ADDRESS | 524 NAVARRE ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY -5T-2IP
TE VPD [ Detete THLE [ chenge [ Acdition
NAME SAGARRIBAY, JCAN J NAME
STREET ADDRESS | 1865 NW 21 ST STAEET ADDRESS
GITY-ST-71P MIAMI, FL 33142 CITY-ST-2IF
TITLE S [ cetete TITLE [ Cheange  [J Addition
NAME GONZALEZ, DAMIAN M. NAME
STREET ADDRESS | 524 NAVARRE STREET STREET ADDRESS
CITV-§T-2IP CORAL GABLES, FL 33134 - R emestae | - -
meo O velete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-SI-21P
TITLE O Detete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IF
THLE [ pelete e (1 Change {7 Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1- 218

12. | hereby certily that the information supplie@ with this 1iling dees not gualily for the exemptions contained in Chapter 119, Flonda Statules. | furtner certify that the information
indicated on this report ar supplemental report is lrue and accurate and thal my signature shall have 1he same legal efiect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attlachment with an address, wilh all ather like empoweared.

SIGNATURE: Paugi ol Ve Gonz2s1LE2 02~ 04~ oF- BT 46230572

SIGNATURE AND TYPED OR. TED NRME OF SIGNINGFCFFICER OR DIRECTOR Date Daytme Phone #




