2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000100484

1. Entity Nams
ARTURQO GONZALEZ INC.

Pringipal Place of Business

9017 SW 52 STREET
MIAMI, FL 33165

Mailing Address

9011 SW 52 STREET
MIAMI FL 33185

LT

FILED
~ Mar 12,2004 08:00 AM
"~ Secretary of State”

i

022352004 No Chg-P CR2EQ34 (10/03)
DO N OT WRITE IN TH lS SPACE 4, FE1 Number Applisd For =
65-1153215 Not Applicable
5. Centificate of Status Desired | fi'gfq:;?:;“"“al

6. Name and Address of Current Reglstered Agent

GONZALEZ, ARTURO
2011 SW 52 STREET
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement fog the
tha obligations of registered agent.

. om'/owpgb

SIGNATURE

rpose of changing its registerad office or reglstered agent, or both, in lﬁt; State of ﬁo-rid:.l- am fa.milié-r v‘-lli’m. an_d -a_ccep't -

b"ll(-’oﬁ‘

'S'unalum typed or printed narme of registered aget and litle if applicable

(NOTE, Regislered Agent siu'\aurt,’requwed when remslating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.DU‘ May Be

FILE NOW!I!! FEE ] 150.00
o S Added to Fees

After May 1, 2004 Fee will be $550.00

53] e -2y =001 15000

10, QFFICERS AND DIRECTORS

DP

GONZALEZ, ARTUROC
9011 SW 52 STREET
MIAMI, FL 33165 _

IITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDAESS
Sy -31- ap

TITLE

HAME

STREET ADDRESS
GITY-$T-2ZP

ILE

NAME

STREET ADDRESS
Cliy-Sr-2F

TILE

BAME

STREET ADDRESS
CIvy-57-2P

THLE

NAME

SFREET ADDRESS
CiTY-§1-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this fifing does not qualify for the exemption stated in Section 119.071
indicated on this report or supplemaental report is true and accurate and that my signature shajl have the same legal e
of the corporation or the receiver or rustee empowered ta execule this report
changed, or on an attachment with an address, with all cther like & ad

|

as required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

3)7), Flarida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

ov{:,g [osP

SIGNATURE: _} . oﬁftcda/bwud-

SIGNATURE AND TYPED OR PRINTED NAME OF€IGNING OFFICER GR DIRECTOR

Date Daytime Fhore #




