2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # F23484

1. Enity Name
I. GONZALEZ AND ASSQCIATES, INC.

04-27-2005 90340 032 ***150.00

Principal Placa of Business

6310 PENT PLACE
MIAMI LAKES, FL 33014

Mailing Address

6310 PENT PLACE
MIAME LAKES, FL 33014

20048713

(T

LRIV

2. Principal Place of %ﬁness 3. Majling Address

3099 * 4 Ave 30949 W 4 Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State ity & Stale L 4. FEI Number Applied For

Riat€an. FL laleany - F 59-2067948 Not Applicaiia

Zip Country Zp Country i e Desir $8.75 Additionat

A»0oi ij % 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, INDALECIO

Gonvzaer. TnoAalLLcio

6310 PENT PLACE
MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

3094 W 4 Ave

> Hiaean FL ™55 v

8. The abova named e
the obligations of re

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

U-rr-o7

Signature, typed or prinled stered agent and litke if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. Election Campaign Finan

- FILE NOWII! FEE IS $150.00 s
Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

cing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PD 1 oelete TMLE [ Change [ Addition
NAME GONZALEZ, INDALECIO NAME

STREET ADDRESS | 6310 PENT PLACE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL CITY-ST-2IP

TITLE SD 1 pelete TE [ Change ] Addition
NAME GONZALEZ, IRMA HAME

STREET ADDRESS | 6310 PENT PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES, FL CITY-ST-2P

e [ pelete me ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-ST-2P ChY-ST-7P

TILE (] Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2P

e [ Detete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§T-2IP

12. | hereby cerlify that the information supplied with this filing 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 accurate and that my signat
of the corperation or the receiver or rustee empowered 0 execute this report as
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: noatecio GovalEr

ure shall have the same lagal effact as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

.08 er- §88-8Ye§

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR D'W I

Date Daytime Phone #




