2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # Go6166 Al Jan 24, 2005 08:00 AM

1. Enty Name ) - T Secretary of State
GONZALEZ BROS. HARVESTING, INC.

Principal Place of Business Mailing Address
GASKIN AVENUE - GASKIN AVENUE

P.O. BOX 1392 — P.O. BOX 1392
DADE CITY FL 33526 — L DADE CITY FL 33528

% PrinCipal Place Df Busmesr - o __; 3- l\damng Address - - Hllm ||“|] lllll |M| | ‘ ll” |‘|“ II I’l” |’|“l|l “ lll‘
Suite, Apt #, etc. -] TSuleApt ket ) 1st MOORE CR2E034 (10/04)
City & State . City & State ) 4, FEI Number Applied For
59-2396538 Not Applicable
s Country ap Country 5. Corificate of Status Desied [ $8.75 Addtional
Fee Required
8. Name and Address of Current Reglstered Agent j 7. Name and Address of New Registarad Agent

Name

g%?%ﬁz;&gﬁ iSELO Streat Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33523 s —

City F L Zip Code

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

SIGNATURE . ————

Signatre, typod of pinted name of ragrstered BRSMAE and tifs f appicable (NOTE Registared Agen: signatyrs raquirad when rarstating} DATE
L V1 FEE 1S & \
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg_a Will Be $550.00 Trust Fund Centribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS i B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
T P O Delete e UUUUQUiBSUBE [ change [ Addition
NAME GONZALEZ, MARCELO uaniL O1/2B/05-80012-017 158, 75
STRET ADORESS | 37318 BRANCH AVE, STRFT ANORESS
CNY-ST 7P DADE CITY FL 33523 CFY-ST- 7P
s VSsD - 1 Deleie e [ Ghange [ Addition
NAME GONZALEZ, NOE NAME
SIAELT ADDRESS § GASKIN AVE. STREET ADDRESS
CITe-ST.2ip DADE CITY FL_ o cIvy SE-2p
I - T Cloete ¥ une [Jchange ] Addition
NANE HAML
STREET ADIDRESS SEREET ADDRESS
Y- ST-2iP CIFY-ST-21°
Hne - O Delete HiLE 3 Change  [] Addition
NAMT NAME
STREET ADDRESS STRE:{ ADDRESS
CiTy-ST-21P CHY-S1- AP
Nl - ' a Delete i I [ Change [ Addition
HAME HAME
SIRTET ADDRESS STREET ADDRESS
ciry-§T-Zip Ctiv-ST. 2ip
NILE ) B mh [ Change ] Addifion
NANE ) HAME
CTREET ADDRESS . STREET ACDRESS
OiTY-ST-21P . - . _ CY 5E-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regeiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attac address, with all other like empowered

hmant with an
SIGNATURE 7&%4% . Mareele Conzaler fres. [ 2055

7 [sTaNATunE ANp TYPED DRJR:NTEI}&AME DF SIGNING OFFICER OR DIRECTOR Date Davtrna Phona #




