2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCHMENT # P01000021827 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
J. GONZALEZ ENTERPRISE, INC.
Principal Place of Business ) Malhﬂg Address
8380 NORTHWEST 103RD STREET ~ 8380 NORTHWEST 103RD STREET
SUITE 205 SUITE 205
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
E T T = RO AT
Suite, Apt. #, etc o ) Sude, Apt #, elc. T MODRE CR2E034 (11/03)
City & State - City & State ’ - ) 4, FE! Number Applied For
65-1084145 ‘ _1_[Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired a ?g’giﬁ?géﬂma‘
6. Name and Address of Gurrent Regislered Agent T 7. Name and Address of New Registered Agent -
""" "7 1 Name - ’
g%ﬁzﬁvbfs%éj g-FIfG EL Street Addrass (P.O. Box Numker is Net Acceplable) S
# 205 — - —
HILEAH GARDENS FL 33134
City FL ) Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, In the Stale of Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - —_— — ., -
Sgnalire typed of prmoed name of fegl‘slﬂfﬂd agent and Ltle f appilcable, (NOTE RBQISIE{EG Aaﬁhl SBHEIU.'B mq!.:iraﬂwhcn fBi“s"a“ﬂa’ : 7DA‘TE * :
(] T
A HF";:: N?uzvoé a ';EE Iﬁ! ? 5;)50 DU 9. Election Campaign Financing $5.00 may Be
er vay Lokl B3 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Depértr ent of State
10. OFEICERS AND DlHEC'?’ORS — 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRE PSTD o Ol petete TTE . O change L Addition
g GONZALEZ, JORGE L NAME EUQD},GQDQSEDE’S' - ;
STREET ADDRESS | 8380 NORTHWEST 103RD STREET SUITE 106 TREET ADDRESS 02/16/04-800358-G14 150,00
CiTy -ST-7P HIALEAH GARDENS FL 33016 on-5T- 29
TILE O Delete TITLE ‘ ] Chande " [T Addition
NAME HAME
STREET ADDORESS STREET ADDRESS
CaY-§r-7 crys1-ap
THLE ) ODeele | § w [Jchange [ Addition
HAME SAME
STREET ADDAESS STREET ADDRESS
EirY-ST- 2P CITY-ST-2P
T o [ Deiele Tme B T1Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP ‘ CITY. 5T 2P
ILE ) S a Deie?e T e ' T o O Chanqei ]j Aditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
e Cloelete B e S ‘ClChange [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-z2

12, 1 herehy certify that the information supplied with this fili g/&oes not qualify for the exemption stated in Section 118, GT}_{B](‘ 1), Florida Statutes. ! further certify that the information .
indicated on this repert or supplemental repert is true Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgetor
of the corporation or the receiver or irustee empowerid 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wilf'an address, with all ather like empowered,

SIGNATURE: _.; 4 ot (e &a/ e--of 205~ AHFF0%XF

L mmnslhuo 1;1:5!15 omjmmen NJ\ME OF SIGNIRG omg;n’on GIRECTOR Data DaytimePrhone #

w
f




