2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TONY GONZALEZ, INC.

DOCUMENT # P0O0000071063

Principat Place of Business

8306 MILLS DR., #120
MIAMI FL 33183

Mailing Address

8306 MILLS DR., #120

MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90362 017 ***150.00

il

Il

Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Somme st Apptied Far
- 65-1062651 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Oesired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
GONZALEZ, ANTHONY ;
6440 SW 130TH AVE.. #402 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL Zig C‘,-ode

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept

Signature, yped o printed name of registered agem and titla f apphcable.
T

(NOTE: Ragistered Agenl signature reguired when reinstanng)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete THLE [C] Change [ Addition
NAME GONZALEZ, ANTHONY NAME

STREET ADDRESS | 6440 SW 130TH AVE., #402 STREET ADDRESS

ov-sT-zP |MIAMI FL 33183 CiTY-57- 2P

THLE [ Delete TILE [ change [ Addition
NAME ) NAME ’

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ¥ crv-siozp

TLE [ Deleie TITLE [l change [ Addition
NAME NAME o ) O

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TAE [ Dsiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-S7-2IP

TITLE, [ elete TITLE []Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2p | A

TILE 3 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

.

SIGNATURE: (X /4

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
“ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 acdress, with all other like empowered.

f?u ;’Jar-h//uuza el

Y/a3fod  355385-9309

SIGNATURE AND-TYPED OR_PHINTED NEME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




