FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000095987 05-02-2005 90434 027 ***150.00

1. Entity Name
PEDRO GONZALEZ & SONS, INC.

Principal Place of Business Mailing Address
2470 NW 33 AVE 2470 NW 33 AVE
MIAMI, FL 33142 MIAMI, FL 33142
T v AN AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1049003 Not Applicabh
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, PEDRO
2470 NW 33 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL Zip Code

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

SIGNATURE
, typad or printed nama of registarad agent and titk il applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo wiil he $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O peleta TITLE [ Change [} Addition
HAME GONZALEZ, PEDRC NAME
STREET ADDRESS | 2470 NW 33 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-S1-2IP
TITLE O pelete TIRLE [change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 29 CITY-ST1-4P
TME 7 Delets TIME [ Change £ Additios
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [ Delete TILE [JChange [ Additicr
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 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 i am an officer or director
of the corporation or the receiver .W gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ke empowered.

5/9‘4 N 7T ST YR

SISl A TILII™ .



