2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000043873

1. Entity Name

ANTONIO S. GONZALEZ, P.A,

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90112 028 ***150.00

Principal Place of Busingss

1110 BRICKELL AVE.
STE 407
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVE.
STE 407
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

I

I

Suite. Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
Cily & State City & State 4. FE| Number Applied For
65-1098449 Not Applicable
Zi Ci ¢ Zl t i
P ountry P Countty 5. Certificate of Status Desired O $8'75 Addmonal
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N = e e 2 Bt ne — e NAMIE —_ -

SPIEGEL & UTRERA P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zio Code

FL

s - the obligations of registered agent.

SIGNATURE

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

Sugnatyure, typed or printed name of ragistered agen and title f apphcable.

(NOTE: Regislered Agent signalure regquiract when feinstating) DATE

$.607.183(2Xb), F.S. allows for the waiver of the $400.00

tate fee. By checking this box, the corporation cerlifae% 8. 1’5':32‘(Ii:r%agc?ri;?;u';::,m"% fl?{s‘g’?ow;:zsse
did not receive pricr notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O petete TILE [J Change [T} Addition
NAME GONZALEZ, ANTONIC S ESQ. NAME
STREET ADDRESS (1110 BRICKELL AVENUE SUITE 407 STREET ADDRESS
CITY-53-2IP MIAMI FL 33131 CITY-ST-2IP
TILE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TILE Toeiats TITLE D). Change _ [2] Additian..
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 celete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
MLE [ pelete TITLE [} Change  [] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-51- 2P
TIE [ Delete THLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this fiing
indicated on this report or supplen i P
of the caorporation or the receivg

155 ngt qualify for the exempticn stated in Section 118.07(3)#), Florida Statutes. | further cerify that the information
& and that my signature shali have the same legal effect as #f made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-/ - 04/ 2O S77P7677

Darte Daytime Phone 4




