2004 FOR PROFIT CORPORATION /ﬂD‘) z
ANNUAL REPORT (AR)

DOCUMENT # P02000104962 -

1. Entity Name

REGO-GONZALEZ, INC.

Principal Piace of Busingss Maiting Address
314 SE PORT ST LUCIE BLVD 12200 FLORIDA AVE
PORT ST LUCIE FL 34984 STUART FL 34994

2. Principal Place of Busines:

Wiy vyl T

Suite, Apf #, elc. Suite‘ Apt. #, etC. MOORE CH2E034 (4[04”7&/)

-~
City & Staie . City & State 4, FEI Number Applied For
Port St Locese FL 39984 | Or/ o, e 06-1650493 Not Applicable
Zip Country Zip ’ Country i $8.75 additional
' p . 5. Certificate of Status Desired !
(? é/qu/ US 4 Bﬁg(;? U\SA U Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I T ey -

REGO-GONZALEZ, KIMBERLY
12200 FLORIDA AVE
STUART FL 34994

F.O.B

City FL Zip Code

8. The above named enljty submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

y ‘X»‘/?Q/O“ g&mﬂﬂ’/ﬂ/z - /O=/- Y

SignNure. typed or printed W registered aﬁ.ﬁl and tie if apphcable. (N9l{: Registered »;?‘{ SIg\na!ms requirad when remnsiating} ’ DATE

5.607.193(2)(b). F.S,, allows for the waiver of the $400.00
iale fee. By checking this box, the corporation certifies it

SIGNATURE

8. Election Campaign Financing $5.00 May Be

2| did not receive prior notice. Fee to fite is $150.00. O Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 11

B Delele e . OYChange [ Astiion
NAE REGO-GONZALEZ, KIMBERLY : NAME Rego, K mé(;ré/ L,
STREET ADORESS | 12200 FLORIDA AVENUE s onkess |G, 57 Lade Dot t? Lant
orv-s1-2P | STUART FL 34994 st | Optandd, £7. 32832
TME [ Detete TME o =1 Bgfﬂa.nge [} addition
NAME NAME =ooas 1:—? o w150 100
STREET ADDRESS STREET ADDRESS 1071 [/04—-01054--01 3 Lol
CITY-53-7Ip CTY-57-2P
TIME 3 Delate TME [ Change  [J Adition
NAME NAME

A _STRFETADPRFSS | e _ . _ L o . - STREFTADNRFSS q . - - L s

CITY-ST- 7P CTY-ST-2IP
TLE 0 Deiete TIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7
TimE [ Delete ML [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P I CIFY-ST-2P
TILE [ petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51- 2P CITY-ST- 21

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailachment wilh&n address, with all othepijke empoweged.
SIGNATURE: 94 %@f D=/ =0Y 772239/ ¥9%

IGNATURE AND WWPHINTED NAWE OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone 4
T




7o Whom (7 /Wéf/ (0/)66‘/:/_2__ 7}}2/ /0~ /—0Y
Plegse  nee et # /Oﬁ//)’)t“/?/ and
warve 7he  B#0.%  Mte foe. Due 70

epe.a-}ﬂ_, , .
recent » borricane  damd ge. 7 have

hod P relocate and  had  a
mar! Lrward- Aiso, 1 hgs  beer
g time  to ﬁ_@% reqdy Jsre 0// _ch:/e

# m&m/ é’/@/j’ OFf  bus/ress a/w/

7 ust o/ﬂeﬂe/ #h1S masl Alease. .

ngll I There Arc ary Concersrs

or g JesStron .

/05

Thank /(@/
imserly K rep

C77—2Jﬂ_3’c;/»-— Y990

o R e,




