- o FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmZAENT #426930 03-28-2005 90062 044 ***150.00
GONZALEZ BROTHERS MARINE CONSTRUCTION, INC,
Principal Place of Business Mailing Address
1865 NW 21 5TR 1865 NW 21ST
MIAMI, FL 33142 US MIAMI, FL 33142 US
T TV AEHA DR ORI
éame as above Same. _as above
Sulte, Apt. #, etc. Suite, Apl. #, etc.
02172005 Chg-P CR2E034 (10/03)
City & State Gity & State / 4, FEI Number Applied For
/ 59-1463902 Nol Applicable
Zip / Country Zo Country 5, Certificate of Status Desired O gg; gesq lﬁ?;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
“GONZALEZ ANGEL 7 [ Sveet Address P o‘B"\/N‘IbQ;»f 1 Acceptable) g -

524 NAVARRE ST trest ciress (P.O. Box Numberis Not Accep 87‘—-‘ ——— — - .

CORAL GABLES, FL 33144

t . /
Mﬂ& N gﬂf\'\m@&ﬂ’;__“ . City / - FL ‘ Zip Code

8. The above}samed eMy submits this statement for lh‘&ourposa of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE Angel (G0N ZALEZ Maxeh 23, L0057

Signalure, typed or printed name of regisiers agant and tile it applicable (NOTE: Registered Agent signature required when réinstatingy DATE

FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
: A PRESIDEDT

10. OFFICERS AND DIRECTORS 11. HONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S THoelere TIME GONVZALEZ ) DAMi AN [Fchange [ Aggition
NAME GONZALEX, DAMIAN NAME
STREET ADORESS | 524 NAVARRE ST. STREET ADDRESS 52: ] Af AvA R E ST_'
oiv-sT-2p | CORAL GABLES, FL OmY-57-2P Cornr Gables  Fl J33:/34
TITLE VPD O pelete TITLE [ change  [] Adaition
NAME 'SAGARRIBAY, JOAN J NAME
STREET ADDRESS | 1865 NW 21 ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33142 oriy-ST-2p
TIHE s [] Delete TITLE SECEETAAY

- E@nan e [ Addition
NAME GONZALEZ, DAMIAN M. NAME GronZALEEZ, tbﬂ add A - !

STREET ADDRESS | 524 NAVARRE STREET STREET ADDRESS 5% ava R £ é 7

Ol SL2E | CORAL GABLES. EL L omvsee Lorn. Gabls, - 33/3¥
TmE - [ elete e - ) CTTrage ™ [T Addition |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 21 CITY-§7-2P
TITLE [ Belete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelee TILE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CITY-§T-2IP

indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 executefthis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if
changed, or on an anac t withan addrgss, with al

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does m%;]uahfy for the exemption stated in Section !19.0?$3)(i), Florida Statutes. | further certify that the information

r like empowered.

Damian Gonzat? 3/«»;¢ 5105'

?:ER OR DIRECTOR Date Daytire Phore #




