-

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M17715

1. Entily Name

A & D GOLF CARTS SERVICES, INC.

Principal Place of Business

% ABILIO GONZALEZ
114255, W. 47TH 5T.
MIAMI, FL 33165

Mailing Address

% ABILIO GONZALEZ
114255, W, 47TH ST,
MIAME, FL 33165

FILED

~Apr 21,2004 08:00 AM

Secretary of State

DO NOT WRITE IN THIS

= (VR

04012004 MNo Chg-P CR2ZEQM34 (1703}
S PAC E 4, FEl Nurnber Appled For
58-2550065 Not Applicable
5. Cerhificate of Status Dasired ] $8.75 Aqditional

8, Namse and Adiress of Curren] Registered Agent

Fes Requirad

GONZALEZ, ABILIO
11425 8. W, 47TH 8T,
MIAME, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submiits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or prinied name of rogretared 2gent and 1ie I appficatie,

{NOTE Fegistered Agant fignatura required when relnnating OATE

FILE NOw!!! FEE IS8 $150.00
After May 1, 2004 Foo will bo $550.00

9. Flection Carnpaign Flaancing
Trust Fund Sontribwion.

HAODND Y 22 705
o $800mwee | g0 ona BBRa T 10 1m0L

10, “OFFICERS AND DIRECTCRS

I -

TPD

GONZALEZ, ABILIO
11425 5, W, 47TH 5T,
MiahMl, FL

HIE

NAME

STREEY ADDAESS
CIRY.BT-2IP

SD

GONZALEZ, SIOMARA
11425 8.W. 47TH ST.
MEAMI, FL

e

HAME

STREET ADDRESS
Qry-57 P

THLE

NAME

STHEET ADDRESS
QY. 53-BF

DO NOT WRITE

TTLE

NANE

STAEEY ADDAESS
CIFY-5%-2F

IN THIS SPACE

TE

HAME

STRELI ABDRESS
SiTy-$1-2IP

Tie

HAME

SIREET ADDREES
Ciy-sr.zp

12. | hereby cerlify that tha infermation supphied with this liling does not quaiify for the exempifen stated in Section HQ.UT&S)G’). Florida Stautes. | fusther certify that the information
indicated on this report or supplemg as_!’[ repert is true and accurate and that my signature shall have the sarre legal effect as if made under oath, that | am an officer ¢r Giraclor
U

of the corporation or the recelver
changed, or on an attachment

SIGNATURE: _

[

te this report as required by Chapte: 667, Fiorida Statut
empowered,

; ang that my name appeéars in Block 10 ar Block 111

SIGHATURE AND TYPED OR PAINTED NAME OF SIGRWG OFFICER OR DIRECTOR

4 17/07’ 205 1Lyl 24 2

L Daytime PFhone #




