FILED

Jan 25, 2005 8:00 am
2005 FOR R GAL REPORT \TION Secretary of State

5 Aok K
DOCUMENT # 854875 01-25-2005 90044 043 150.00
1. Entity Name
GONRE CORP.
Principal Placa of Businass Mailing Address 4 [} 0 u B l 7 3
1325 NW 93 CF 1325 NW 93 (T )
#B.108 #8-108 - - _
HIALEAH, FL 33016 US HIALEAH, FL 33016  US W o
P AR AR TR MR KRRRARIETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142605 Chg-P CR2F034 (10/03)
City & State City & State 4, FEI Number Applied For
98-0056561 ) Not Applicabie
ap Country .o Country 5, Certificate of Staws Desired O gi';ilﬁgﬁmal
5--Nama and Add of Current Raglstared Agnn*'. 7.-Name and Address of New Registered Agent. =
Name
TRIAY, CARLOS A
10570 NW 27TH ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 103 -
MIAMI, FL 33172
City FL l Zip Code

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

SIGNATURE
Signaiure, typed or prnted nama of registered agent and iite il applicable. (NOQTE: Agent required when i DATE
FILE NOWIL FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PD O Delete TINE [J Change  {TJ Addition
NAME GONZALEZ, PRISCILLA NAME
STREET ADDRESS | 1375 NW 93 CT., #B-108 STREEY ADDRESS
CITY-§T- 21 MIAMI, FL 33172 ciy-st-ip
TITLE SbvP O Delete THLE O Change [ Addition
NAME GONZALEZ, REYNOLDO NAME .
STREET ADDRESS | 1325 NW 93 CT., B-108 STREET AIIDRESS
GITY-ST- 21 HIALEAH, FL 33016 CITY-ST-2IP
TILE ™ O pelete TIE O change ] Addition
e — ———1- GONZALEZJOBE-E HANE - - e
STREET ADORESS | 1325 NW 93 CT., #B-108 STREET ADDRESS
CITY-5T. 218 HIALEAH, FL 33016 CITY.ST-7P
TITLE O petete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIF
TINE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P CITY.S1-2IP
TILE O Deele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-51-2p

12. t hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or Lhe receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of oh an attachment with an address, with ali ather like empowered.

SIGNATURE: VigE- PRESIDES] o I/Z()A) ¢ 3o5-43(- 0307

ED NAME OF SIGNING OFFICER OR GIRECTOR Datef Daytirng Phone #




