. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000130247 T 05-04-2005 90152 044 ***150.00

1. Entity Name
CARDOZO & GONZALEZ INVESTMENTS, INC.

Principal Place of Business Mailing Address z U u b ? 8 U 7

926 N, MAIN STREET 20 N ORANGE AVE.

KISSIMMEE, FL 34744 SUITE 407
ORLANDO, FL 32801

Suite, Apt. #, elc. Suite, Apt. #, etc.
. 01102005 Chg-P CHR2E034 (10/03)
Surte. (04
City & State City & State 4. FEI Number Applied For
16-1647075 Not Applicanle
Zip Country Zip ’ Country 5. Certiticate of Status Desired [ $8.g5 ﬁft:ldci‘tional
| ee Require

6. Name and Address of Current Registered Agent , 7. Name and Addross of Now Registered Agent

Na -
HENDRY STONER DELANCETT & BROWN P A. Wi /ﬂfﬂ/ 5. 69//25415 2

20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801 26 AL ATy STREET
S 188 MM EE FL | "4y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Ftarida. | am familiar with, and accept

the obligations of reiezd?ent -
SIGNATURE M (‘{/ 28' /ﬂb

Signatura, Wpedor prted hams Ol registered agent and s f applicable, NOTE: Regisiered Agont signaturs requred wher remataling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TIRE [ change [ Addition
NAME GONZALEZ WILMER S HAME
STREET ADDRESS | 925 N MAIN STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2P
TITE v O Delete TILE v, D change [ Addition
NAME CARDOQZO, WASHINGTON G NAME
STREET ADDRESS | 928 N MAIN STREET STREET ADDRESS
CITY-ST-2P KISSIMMEE. FL 34744 CITY-ST-2P
TILE 1 Delste TE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2P
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-5T1-2P CITY-ST-2P
TITLE [ pelete TITLE [J) Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-ZP CITY-5T-2P
TIME [ pelsle TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal 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 or trusiee empowered {0 exscule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgr with all other like empowered.

siGNATURE: " 7724 4,/2?/ﬂ5 (1)2/3-/344

SIGNATUREANDIYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane £




