“~— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # POO0O0O0103563

1. Entity Name

JAIME GONZALEZ, INC,

Feb 03, 2004

Principal Ptace of Business Mailing Address

740 BLUEBIRD LANE 740 BLUEBIRD L ANE
PLANTATION FL 33324-3159 PLANTATION FL 33324-3159

2. Prcipal Place of Business — 3. Maiing Address - ‘M“{gu

AR

08:00 AM

Secretary of State

Jil

AN

Suite, Apt #.slc. Suite, Apt. #, EQC. — MOORE CR2EQ34 {1 ;/03‘)
Thty & State - Ciy & State ) 4. FEl Number TAppiad For
o N _ 65-1052797 ot Applicable
Zip Courtsy op Country 5. Cenificats of Stalus Desied [ P8-75 Addtional
. e o . . . o o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. . . - . oo Nama . .. J—
GONZALEZ, JAIME — ——— s
740 BLUFBIRD LANE Strest Address (P.C. Box MNurnber 15 Mot Acceptable) .
PLANTATION FL 33324-3159 * A -
Cty FL i Zip Code

4. The above named entity subrmits this staternent {01 the purpose of changing its registered office or registered agent, or both, in the State of Fonda,
the vbligations of registered agent

t am famihiar with, and accept

SIGNATURE, _— = . - s i e
Sgransre, tvoed o pasied name of registered agont ad Wie d apoicante {NOTE Rogsiarpd Aganl Signanre tegurad whan (asnstaing) - DAYE —
= . N
AHFI‘SE NOWG.éi ':._.E'E ISH?QED-OO oo 4. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550. Trust Fund Contributicn. Added to Fees

Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PSD O netere TiILE D change [T Addition
HAME GONZALEZ, JAIME NAME f..ﬁﬂﬂﬂﬂﬂg}i’ 184
SIRFET ADORESS | 740 BLUEBIRD LANE STAFET ADDRESS 2 S4.04-80 iaﬁ“ﬂﬁﬂi 150, UG
oIy -51-2F PLANTATION FL 33324-3158 ) . w" CHv-ST- 27 o ) . )
TITRE bvp {1 pelete TELE D3 Change [ Addition
MAME GONZALEZ, MARIELENA NAME
STRFET ABDRESS § 740 BLUEBIRD LN STREET ADDAESS
CiTY-57-7F PLANTATION FL 33324 L] twestae . e
TIHE 1 Detete TE [T Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P ) _§ aresrae L L L
LF3 T etete THILE . OO chenge 3 Addition
NAME HAME
SYRELT ADDRESS STREET ADDRESS
OITY-ST- 2P _ ) § owvestap N - ] B
TIRE 3 belete THILE G cnange 13 Adaition
NAME NAREE
STAEET AODRESS STREET ADDRESS
LiTY-8T- 2P ] J crvest-zp _ . L
TRE T oelete TITE O change ] Addition
NARE NAME
STREET ABBRESS STREET ADDRESS
CIY-SE- 2P iy ST-2IP

indicated on this report or supplemental report is frue an
changed, or on an atachmgnt wilh an address, with all gther fike empowered.

SIGNATURE: oy Jpime Ferrzpese PS D JAr 2 ﬁbﬂm{é’
Ny : e e Al ©

12. | hersby cextify that the information suppiad with this Eiﬁng does notl qualify for the exempion siered in Secton 119.07{3)(7), Florida Siatuies. 1 futher cedity that the informancn"
accurate and that my signature shafl have the same legal effect as f made under oath, that | am an officer of director
of the corporation of the recelver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

5‘//#?3-3{;_ s2

NATURE AND TYRED OR PRINTED RAME OOF SIGRING OFRCER OR DIRECTOR

e Preese d




