2004 FOR_PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 854875

%. Entity Name

GONRE CORP.

Principai Place of Business

PO BOX 160817
HIALEAH FL 33016

Mailing Address
PO BOX 160817

HIALEAH FL 33016

FILED
Secretary of State

02-04-2004 30078 031 ***150.00
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6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

—— - -

TRIAY CARLOS A
10530 NW 27 ST
MIAMI FL 33172
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SIGNATURE

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

Signature. typed of printed name of registerad apent and litle if applicable.

(NOTE: Regslarea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PD O pelete TILE P D %ange [ Addition

NAME GONZALEZ, PRISCILLA NAME CHON ZAEE, £22)3C/elL)

STREET ADDRESS | PO BOX 180817 SREETADDRESS | /Y P 5 AJLLS F 3 # B/ oY
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cry-st-zp  |HIALEAH FL 33016 ov-siw | AR A o~ 22/ TS

TITLE D O Delete TAE -t 47 Srange [ Addiion
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NAME NAME ’
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KAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZiP

TTE [ petete TITLE ) change [T} Addition
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on inhis report of supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flcmda Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATUHE%ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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