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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # P02000119630

1. Entity Name
FAMILY AFFAIRS CORP.

04-12-2004 90329 014 ***158.75

Principal Place of Business Mailing Address

7245 JACARANDA LN 7246 JACARANDA LN 14001587

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

s v NSV SOV D
Suite, Apt. #, etc. Suite, Apt, #, efc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

55-0806211 Not Applicable

Zip Cauntry Zip Country 5, Cerlificate of Stalus Desied [} gggg‘ Iﬂ?ﬁciltional

6, Name and Address of Cuirent Registered Agent

7. Name and Address of New Reglistered Agent

_ . s = - e s v s e = O B Name

PRATS, GABRIEL

RO — C e T s T = Tl - -_

2121 PONCE DE LEON BLVD STE 240

Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City

FL 1 Zip Code

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

the obligations of registeted agent.

SIGNATURE
Signature, typed or printed name of fegrstered agent and tile # applicable, (NOTE: Registered Agert signature required when renstatng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TITLE {1 Change ] Acdition
NAME GONZALEZ, WILLIAM RAME
STREET ADDRESS | 7246 JACARANDA LN J STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33014 CITY-5T-2F
TITLE PSTD [ petete LE [ Change [ Addition
NAME GONZALEZ, GLADYS NAME
STREET ADDRESS | 7246 JACARANDA LN STREET ADDRESS
Ciiy-s7-2P HIALEAH, FL 33014 CITY-ST- 29
TITLE ' O patete TILE TJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-zp e . 1| B R e ———
TILE [} Detete HILE [ Change £} Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IF Oy -S1-2IP
TILE [ petete TILE [Jchange [T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
criy-sT-2p CitY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME .
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY.S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | futther certify that the infermation
Y

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e
fed to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

of the corporation or the receiver or trusigeyempo;
changed, or on an attachrm ifhran Bs§

SIGNATURE: Z

ith all other like ernppweted.

fect as if made under oath; that | am an officer of director

‘ 3O )
222 Clodis Qopraltz  4-7-CY 255 org

Ture anCFTYPECIOB PRINTED ?dme OF SIGNING OfFICER OR DIRECTOR

Cate Daytime Phone §

i

74




