2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # Mo1583

1. Entity Name

GONZALEZ & SONS POOL PLASTERING, INC.

e TR T T S e Ve

Mailing Address

C/0 NORBERTO
229 E. 18ST.

Principal Place of Business

C/0 NORBERTO A. GONZALEZ .
229 E. 185T. -
HIALEAH FL 33010 )

HIALEAM FL 33010

A. GONZALEZ

2. Principal Place of Business 3.” Mailing Address

Ml

i

Suite, Apt. #, efc Suite. Apt. #, etc.

FILED
~7""Mar 08,
Secretary of State

2004 08:00 AM

[

I

[

MOORE CR2E034 {11/03)
City & State ST City & State T 4. FEINumber _ N Applied For
58-2431266 Mot Applicable
Zip Country ap Country 5. Certificate of Slatus Desned O $8.75 Additional
Fee Requnred
6. Name and Address of ﬁurre#eglstered’ ﬂ'genl o 7. Name and Address 6?' New Fleglslered Agent ST
mlhet S et L oty L) —

GONZALEZ, NORBERTO A.
229 EAST 18 STREET
HIALEAH FL 33010

Street Address (P.0. Box Number is Not Acceplable)

City

8. The ahove named enllty submits this SIAtBMENT or Tha BUIBORE Of Changing 18 rel cloTay GTCe Of TRgISterad agant, of Dot 1 e Slate Qfﬁo‘nd‘a Tam faifilar with, and adcept

the obligations of registered agent,

SIGNATURE

Zip Code

FL |

Signature peo or printed rame of reg«slé‘re-d agont and tike § apphcabfé T

7 NOTE Hegmarm’ﬁ;efﬁ SgAatHE nqulmﬁa‘rfmm

T WEce ~ - L ek F L Ot

e O

FILE NOW!!! FEE IS $150.00 °
After May 1, 2004 Fee will he $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS. 11. "' RDDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE PD Toaee TiLE T Tl Change [ Addiion
NAME GONZALEZ, NORBERTO A. NAME

STREFT ADDRESS | 229 E. 18TH STREET STREET ADDRESS HOOO0o0a1 770 a
GIv-ST2F  |HIALEAH FL 33010 oITY-§1-2IF :‘a’DF% B4 8&1 gi-023 150, L

TITLE D T T Pbaee . F e " [Ochange [ Addiiion
NAME GONZALEZ, JOSE N, NAME

STREET AODRESS | 752 N.W. 34TH AVENUE STREET ADCRESS

CITY-ST- 1P MIAMI FL CITy-51- 2iP

e R ET Y - ) O Change [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2F

e o " Delete ms [ ohange [ Addtion
HAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-57-21 £y -ST-2P

TILE T T Delete TITLE T O crange [ Radion
NAME HAME

STREET ADDRESS STREET ABDRESS

CATY-ST-TP oITY-ST-ZF

TME S ) CTlpelete  f e ST O Crarge 3 Addiv |
NAME NAME

STREET ADORESS STAEFT ADDRESS

CiTY-8T-Tp I CITY-ST-21p

12. | hereby ceriify that the information supphed with s fiing does not quahf‘y for the. exempllon siated in SeEtoR 11 Q‘O?ﬁfﬁ' ETonad SRS, Muither cartify that thé :nformatlon—“‘
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporauon or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chment with gf addregs, with all oth empowered.

changed, of on an ata

SIGNATURE:

953’ v75 . ?7o)w

3/5/ Y

pah_mn TerEDOR PRINTEDRAME CF /ﬁd ﬁ JFFICER OR DIRECTOR

Date’ Dayiime Phone ¥



