2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pooooco82

1. Entity Name

GONZALEZ FRANCO, INC,

710

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 042 ***150.00

Principal Place of Business

2901 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

Mailing Address

P.0O. BOX 41068
SAINT PETERSBURG FL 33743

£4U<910Y

2. Principal Place of Business

6%04 22nd Ave Novin

3. Mailing Address

I

AR

Suite, Apt. #, ete.

-RUIZ, GUILLERMO A
2901 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

Sute. Apt. #, elc. MOORE CR2E034 (11/03)
City & Statg City & State 4. FE! Number Applied For
Sawr \794\'“6@'(?\ FL 59-3695674 Not Applicatie
Zip Country Zip Country . . $8 75 Additional
E i -
-53...[ o USA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

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

Signaturs. typed o1 printed name of registerad agent and titie ¢ applicable,

(NOTE. Registered Agent signature required when reinstaning)

DATE

U FILE NOW! FEE IS $150.00 °
. "Afler May 1, 2004 Fee will be $550.00° . ;
.’Make Check Payable to Florida Depariment of State

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME D - [ Delete TTLE [ Change ] Addition
NAME GONZALEZ, LUISC ) NAME

STREET ADDRESS |CALLE 12, #43, B-31 STREET ADDRESS

CifY-ST-2IP MEDELLIN, COLOMBIA CITY-ST-21P

THTLE YP O Detete TITLE [ Change [ Additien
NAME GONZALEZ, ADRIANA NAME

STREET ADERESS | 6269 PALMA DEL MAR BLVD. STE. 113 STREETADDRESS | 5901 PAHIA DEL MAER CIRCLE #2244
cry-sT-Z - | SAINT PETERSBURG FL 33715 Ty-S§T-2IP SAINT PETERSBURE , FTL 33TIs

TMLE [ petete e 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP GITY-5T-ZP

TITLE [ Delete HITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST-21P

TIIEE [ Delete e [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the receiver or trustee empowered 10 execule 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 address, with al cther like empowered.

C > alddl

127 6% 40N Y

‘SIGNATURE AND

ORPRINTED NaE OF SIGNING OFFICER OR DIRECTOR

O 204

Dayurme Phone #




