FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT S : vl
DOCUMENT # P00000047516 ecretary o1 dState
02-17-2004 90009 021 ***150.00

1. Entity Name
GONZALEZ FAMILY REFRIGERATION & APPLIANCES,
INC. .

Principal Place of Business - s - Mailing Address = -

8230 SM. 112TH COURT 18230 S.W. 112TH COURT (]
Ilfll!AMI.FL 3157 MIAMI, FL 33157 54007230

Suite, Apt. #, etc. Suite, Apl. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1007432 Not Applicable
ap Country 2 Country 8. Cerlificate of Status Desirad (| $8.75 Additional
. R 7 el . e . i e w =~ = . . -FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JOSER
18230 S.W. 112TH COURT Strest Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
-~ -
Ze Z/// / 2%

1 and ifle if applicatls, (NCYTE: Regrsterad Agem signalure requred when reinstating) Joae/

SIGNATURE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AcddedtoFees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17

TITLE P 1 elets TINLE [3 Change £ Addition
NAME GONZALEZ, JOSER NAME < -
STREEF ADDRESS | 18230 8.W. 112TH COURT STREET ADDRESS Y o
CITY-ST-ZiP MIAMI, FL 33157 CITY-$7-2IP

TITLE VP [ Delete TINLE [ Change ] Addition
NAME GONZALEZ, JOSE RAMON NAME

STREET ADDRESS § 18230 SW 112TH COURT STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33157 CITY-ST-2IP
STE == =] -~ e ——— i ——— - [ petete —  <F Tme -~ e e e - oo oone = [)-Change [ Addition .
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TLE [ change  [3 Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

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

12. i hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated 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 | am an officer ar director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an galdress, with all olher like empowered.

Jose” @é_éﬂu'/dz 2%/1 /I/ﬂ:/ 305~233 -5)3¢

Dayume Phone #

SIGNATURE:




