2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P00000021738 Secretary Of State
. Entiyeme 03-19-2004 20064 001 ***150.00
JUAN DE JESUS GONZALEZ, LAWYER, PA o '
Principal Place of Business Mailing Address
2100 CAROL WAY 2100 CAROL WAY
STE 404 STE 404
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Appligd For
65-0986750 Not Applicable
zp Country Zip Country 4. Certificate of Status Desired O ?2; ;?qlﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%%gﬁzéeJ%!égﬂggéEsus Sireet Agdress (P.O. Box Number is Not Acceptabie)

MIAMI FL 33175

City FL Zig Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and iitle if appicable. (NOTE. Registerad Agenlt signialure requiret when reinstating) DATE
_"-FILE NOW1!! FEE IS $150.00 ° . o '
9, Election Campaign Financin
After May 1y 2004 Fee will be $350. 00 = TrustlFund Cc?ntllfbutilon. " O fgi-e%(zoh;?e.sae
Make Check Payable to Florlda Depanmenl oI State
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TILE [CJ Change ] Addition
NAME GONZALEZ, JUAN DE JESUS NAME
STREET ADDRESS | 43201 SW 36 TERR STREET ADDRESS
CITY-ST1-7iP MIAMI FL 33175 CITY-ST-2P
TITLE O Delete TNLE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-§T-2IP
TILE . ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS CSTREET ADDRESS —
CITY-5T-21P CITY-5T-2IP
TITLE 3 Delete THILE [J Change [ Addition
NAME . NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE 0 Delete TINLE [J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
THLE {J Delete MLE [3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execuie thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
- /
SIGNATURE: 3 /16/04
Date Daytime Fhone #




