2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P01000101330
vt > Secretary of State
- _ ofe 2fe e
ANNABEL GONZALEZ, P.A. 05-05-2004 90215 032 150.00
Principal Place of Business Mailing Address
8898 NW 112 TERRACE 8898 NW 112 TERRACE - -
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, eic. MOQRE CR2E034 (11/03)
City & Stale City & State 4. FE! Nurnber Applied For
65-1147441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesql‘:\ird:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ANNABEL

8898 NW 112 TERRACE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33018

City FL Zip Code

8. Tre fvove named entity submits this statermert for the purpose of changing ils registered office or registared agent, or both, in the State of Flonida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, fyped or prinied name of registared agenlt and title if applicante. (NOTE: Registerad Agent signature reguired when ranstabng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE D ' [ Detete TITLE . [ Change [ Addition
NAME GONZALEZ, ANNABEL NAME
STREET ADDRESS | 8898 NW 112 TERRACE STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS FL 33018 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CWTY-SE-ZIP _
TME . i ¢ s - Ooeee . § e O Chenge 7] Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TILE 7] Delete TLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE - 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnation stated in Section 119.07,
indicated on this reporn or supplemental report is true and accurate and that gRature shall have the same legal
of the corporation or the receiver or trusiee empowered 10 execute this repgrl as reqyired by Chaptler 60 i Iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowegd.

SIGNATURE: _Anabe/ Goneglez - ‘ &-7-0 (/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cj)ate Daylme Phone #

(i), Florida Statutes. | further centify that the information
dg under gath; that | am an officer or director




