. T

2004 FOR PROFIT OORPOHATION
ANNUAL REPORT (AR) -

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000134831

1. Entity Name

MARTIN GONZALEZ, P.A.

ecretary of State

04-16-2004 90028 020 ***150.00

Principal Place of Business Maziling Address

% JUAN A. FIGUEROA, P.A, C.P.A, % JUAN A. FIGUEROA, P.A. C.P.A, LRI
2701 5. LE JEUNE ROAD SUITE 310 2701 §, LE JEUNE ROAD, SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address w II HI" IM IE llm N“I ||m m I“I M mﬁluﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
"
City & State City & State 4. FEI Number ﬂ Applied For
Of _:-Ja—/l 4.‘ % Not Applicable
Zp Country Zp Country 5. Certilicate of Slalus Desired ] gz'gfmﬁ*’"a'
6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registared Agent

' GONZALEZ, MARTIN
SUITE 310
CORAL GABLES FL 33134

2701 S. LE JEUNE ROAD )

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

lhe aobligations of registered agant.

SIGNATURE

B. The above named entity submils this stalement tor the purpose of changing its regi d office or

gi d agemt, or both, in the State of Flongda. i am familiar with, and accept

Signature. yped o prmted narme &t neguticgd agent and Lbe | appicable. (NOTE: Ragesieraa AQoni SiDNILRe MEquined wian 1einstawg) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Added o Fees
1. ) i OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TRE PD O Delete TOLE Ochange [ Addition
HAME GONZALEZ, MARTIN NAME
STREET ADDRESS | 2701 S LE JEUNE ROAD SUITE 310 STREET ADDAESS
CHY-ST. 2P CORAL GABLES F1 33134 CITY-ST-2P
TME O Detete me [ Change - [ Acdition
NAME HAME '
STREE] ADCRESS STREET ADORESS
CITY-ST- 7P CAY-ST-7P
TmE [ ostere HnE ] Chmne O addition
W= em o Jewe = oo, . C e e S — 8 HAME - . . i e e— e . -———— =
STREET ADDRESS STREET ADDRESS
L OF: L el - CITY-S1- 2P e o
TME 7] belete TME O Change D Additipn
KAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-29
me ] celste e O chamge 11 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-29 Cirv-S1- 2P
THLE O Delete Tms Ocrarge [ Aadition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST.28 GiTY- $1. 7%

12. | hereby certity that the infarmation supplied with this filing

SIGNATURE:

indicated on this repon or supplemental report is true ancgg
of the corporation or the receaver or lrustea empowsaraddt,execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an af ne Yan ad 'ass, with gif other like empowereg.

does not qualily for the exemption stated in Section 119, 07;1 }i), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal e

ect as il made under oath; that | am an officer or director

Wf//:a/o»/ X 305613 - Py

Daytane Phone #




