5005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012748 Ma 12, 2005 08:00 AM
1. Enuty Narme ecretary of State
ISIDRO J. GONZALEZ HOLDINGS CORPORATION
Principal Place of Business T Mat]ing Address )
BE5E0 NW 37 AVE P O BOX 128397
MIAMI FL 33147 HiALEAH FL 33012-1600
s —pewmmee | ARRAI
f; Suite, Apt. #, efc, . B Suite, Apt. ¥, etc. 18t MO0AE CR2E0O4 {10/04)
City & State - ' City & State T ) 4. TEI Number ' [Appted Far
N 65-0978251 ;_mﬁk_,,
Zin | Country Z’:é | | County S. Certificate of Status Dasired O g;{gq&?ggbna'
6. Name and Address of Current Begistered Agent e { 7. Name and Addrgss of New Regictered A\qén:

Name

g%%Aggﬁéﬁg%(S) fg gH g Streat Address (F.O. é;xﬁuimber is Not Acceplable)
CORAL GABLES FL 33134 - o

Caty ] FL fZip Cod;- o

8. The above named enlily s'ubm';rs this statement fat the pufpose of changing its registered office or regisierad agent, or both, i the State of Florda, | am tanuliar with, and accept
the obligations of registered agant,

SIGNATURE

Sagrature, Aaad or preed name of segrsteied agent and tife f aprkesbls INCTE Regrsterad Agent sigrature raduned “hEn famEiatng) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

Alter May 1, 2005 Fee Will Be $550.00 . it
; Trust Fund Contribution. {0 Addedto Fees
Mizke Check Payable to Florida Departiment of State )
) e g e T et e i e . R i .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN {1
SE D O esste WiLE [ otange [ Addition
NAME GONZALEZ, ISIDRO J NAME
STRES T ADORESS | 8620 NW 37 AVE SIREETANGRESS
ore-stae |MIAMEFL 33147 ) oY S1- 2P o
MY [J pesste itk ) Ciange ] Adaition
JASNE HAME -
) UN00G0aeE2496
STREET ADDRESS SIREFT ANDRESS b .
e i 05/12/05-B0004-020 550.00
s T petsie it {7 Ghange 7 Addition
MAKE HAME
STREET AOORESS SIRLET ADDRESS
LY. 5i- 2P ' Y. ST 2P B B
T 3 Delete E ) change [ Acdition
HAME NAIE
STREE L ADORESS THRFCT ADDARSS
Uy 87- 2P Y-St AF - .
HHE 0 Delete niE CJChange T3 Addidon
YAME RANE
STREFT ADIRE 55 GIRFET ADDRFSS
GlY- ST AP _ ] Y -ST- £ 7 _ )
s O pelete Wit [ ohange L] Addition
NAME NAME
SIRIEY ADDRESS CIREET ADDAFSS
Y- 57 21P . : by S0 a9

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemplion stated i Section {18.07(3)1), Florida Statutes. | further cerify that he infarmation
indicated an this rapatt ar supplemental report is trus and accurate and that ry signature shall have the same lagal effect as it made under cath; that | am an cfficer or director
of the corporation o the receiver or Lusiee empowet. acute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 100 Slock 11if
changed, or on an attachmen! with an address, wiltall other ke empowered

SIGNATURE: _/ tudhr/ D i amaaks Jﬁﬁf e L2333

NANME OF SIGNING OFFICER OR DIRECTOR 7




