2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT #L77095

1. Entity Nams

G.R. VALE & ASSOCIATES, INC.

03-14-2005 90100 030 ***150.00

Principal Place of Busingss

%GONZALO R VALE
5201 NW 7TH ST #216
MIAMI, FL 33126-3314

Mailing Address

%GONZALO R VALE
5201 NW 7TH ST #2186
MIAMI, FL 33126-3314

20025521

2. Principal Place of Business

3. Mailing Address

ARG I

JIREOTAN

Suite, Apt. #, etc.

Suite, Apt, #. etc.

01182005 Chg-P CR2E(034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0205664 Not Applicable
Zip _ Country Zip . Couniry

Ol $8.75 Acditional

5. Cetificate of Status Desirect :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALE, GONZALC R
5201 NW 7TH ST #2186
MIAMI, FL 33125

Name

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

City

FL | Zip Code

8. The above named entity submits s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sinawre. wyped of printed name ol rapistered agan: and

tifle o applicanta.

(NOTE: Regyistered Agen® signalure required when reingiatng)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 elete TITLE [ Change ] Addition
NAME VALE, GONZALOR NAME

STREET ADDRESS | 5201 NW 7TH ST #216 STREET ADDRESS

CITY-SI- 2P MIAMI, FL CITY-ST. 2IP

TILE D [ Detate TITLE [JChange  [J Addition
NAME VALE, LUCRECIA . HAME

STREET ADDRESS | 5201 NW 7TH ST #2186 - STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-5T-2P

TLE — 3 Detete e - [ Chenge -~ 3 Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-57-2P

TTLE (J Delete TITLE [J chenge [ Addition
HAME KALE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) - CITY-51-71P

TMLE [ Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

s O Delete TIMLE I'_'I Change [ Addtion
NAME WAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P o oTY-SI-21P

all other like pmpowered

is filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
{15 true and accurale and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
syered o execule this report &s required by Chapter 607, Florida Statutes; and that my name appaars in ?k 10 or Biock 11 if

Gortzpce IC.VALE

Fes )

Fete.ar Iy Pr ALy 2

Date Daytvrme Phona #




