2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe7921

1. Entity Name

MIGUEL M. GONZALEZ, PROFESSIONAL ASSOCIATION

Principal Place of Business

717 PONCE DE LEON BLVD
SUITE 317

CSORAL GABLES FL 33134
U

Mailing Address

717 PONCE DE LEON BLVD
SUITE 317
CORAL GABLES FL 33134

us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90046 017 ***150.00

I

il

|

il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2163435 Not Applicable
Zi : -
P Country dp Country 5. Certficate of Stalus Desired [ $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MIGUEL M. ESQ.
717 PONCE DE LEON BLVD
SUITE 317

CORAL GABLES FL 33134

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

City

Zio Code

FL

8. The above named enlity submis this staternent for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluwre. typed of panted name of regisiered agam and tita if applicable

{NOTE. Registered Agent signatura required whnen ramstatng)

DATE

.. ~FILE NOWN! FEE IS $15000 ™
‘After May 1, 2004 Fee will be $550.00

"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete E 3 change  [J Addition
NAME GONZALEZ, MIGUEL M NAME

STREET ADDRESS 717 PONCE DE LEONBLVD., SUITE 317 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CTy-5T-21P

THTLE 7 pelete TIME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

TITLE O peiete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T- 2

TITLE O Delete TITLE [ Change [ Additian
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

TLE 3 Delete TILE [OJChange  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CITY-$T-2IP

TIME O Delete TITLE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the infarmation supptied with this filing dees 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 signature shal! have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with mm all other like empgyvered.
v P
SIGNATURE: AAJL‘M

/2 fau] 6t DAL (-|CrD

SIGNATURE AND TYPED OR n*rrzn NaME of slanG OPFICER OR DIRECTOR

T Date Day1|me' Phone #




