26‘04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

DOCUMENT # P02000080830

1. Entity Name
GONZALEZ-STACK CORPORATION

Principal Place of Business

1250 NE 20TH TERRACE
NORTH MIAMI BEACH, FL 33179

Mailing Address

1350 NE 200TH TERRACE
NORTH MIAMI BEACH, FL 33179

34058084

2. Principal Place of Business

NE AP

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, alc.

ecretary of State

04-21-2004 90030 017 ***150.00

LR

03312004 Chg-P CR2E034 (10/03)
City & Stata ; 2 City & State 4, FEI Number Appilied For
/ ! é O/M/ / ; ; z ; 0#' 03-0476060 Not Applicable
L — Country N R . Country 5. Certifigate of Status Desired O $8.75 additonal
; "'2)_'5"["77"‘“"""’* ] = = <~= == Fee Requirgd— ==~
<776, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STACK, ROBERT
1250 NE 20TH TERRACE
NORTH MIAMI BEACH, FL 33179

Street Adgress (P.D. Box Nu [ is Not Acceplable, :
Y% NE " B 2N -

Vs 771y

City

FL | Zip Cod%/&e

8. The above named entity submits this statemnent for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accep!

tha obligations of registerad agent.

SIGNATURE

Signature, yped or prinied name of registered agent and tithe # applicablg.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FRLE NOW!II FEE'S s1 50.00 9, Election Campalgn Flnancing- $5 00 May éé

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ peleie TITLE g Change ] Addition
NAME STACK, RCBERT NAME ) -
STREET ADDRESS | 1250 NE 20TH TERRACE STREET ADDRESS / O rME 200 ’{—%f %3
C-ST-z7 | NORTH MIAMI BEACH, FL 33178 CITY-5T-2P ’g/o,!ﬁ /Py M ' 7
ms 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
ME- - = fen m— . O vetete TE -~ - - ~- am _~z [ Change . [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE 7 Deleta TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ petete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-57-2P
TMLE - ‘ ” O oetete = -+ f e [ : [JChange [ Acdition
NAME - .- NAME -
STREET ADDRESS . STREET ADORESS
CITY-51-2IP CIY-ST-7P

12. i hereby cer‘nlgl that the information supplied with this filiny
indicated on thi

of the corporation or the receivar or frustee smpowerad 10 exec!

changed, or on an attachment with an adgress, with alt other j

SIGNATURE: X

empowered,

3 does net qualify for the exemption stated in Section 119.07 3)(:) Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal e fecl as if made undar oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my na

appears in Biock 10 or Block 114

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Da!u Daytime Phona #

Do (O,



