" ' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P02000134831

1. Entity Name

MARTIN GONZALEZ, P.A.

Secretary of State

02-09-2005 90055 032 ***150.00

Principal Place of Business

% JUAN A  FIGUEROA, P.A. C.P.A.
2701 S. LE JEUNE ROAD, SUITE 310

Mailing Address

% JUAN A. FIGUEROA, P.A, C.P.A.
2701 S. LE JEUNE ROAD, SUITE 310

JUULRLDALY

. GONZALEZ, MARTIN
2701 S, LE JEUNE ROAD
SUITE 310
CORAL GABLES FL 33134

CORAL GABLES FL 33134 CORAL GABLES FL 33134
400 Alton Road 400 Alton Road
Suite, Apl. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
Apt. 811 Apt. 811
City & State City & State 4. FEI Number Applied For
Miami Beach, F1l. Miami Beach, F1l 04-3745758 Not Applicable
ZJ%3 139 Country USA Zp 33139 Country USA 5. Certificate of Status Desired [} ?ge‘;;qu';:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ST = e e e e - - s B Name ° T ~ .. = T =

Gonzalez, Martin

Sueel Address (P.O. Box Number is Not Acceptable)

1428 Brickell Avenue, Suite 206

City

Miami .FL | Zip3c??c1’%l

8. The above named entj bimits
the obligations.of tofechage)
SIGNATURE X

Sgnature, r,vpe{ov printed name of :agvsr’(ec agen and lile

s statement Jgr the purpose of changing its registerac office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
v’ x 01 -72/-0S
DATE

#picabla /) {NOTE Regrsierad Agani signatute required when ramsiating)

RETES
il Be $550.00
a Department of

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIMLE PD . K] Change (] Addilion
HAME GONZALEZ, MARTIN ' RAME Gonzalez, Martin
STREET ADDRESS | 2701 § LE JEUNE ROAD SUITE 310 siaeetanoress (400 Alton Road, Apt. 811
ciry-s1-2p | CORAL GABLES FL 33134 CITY-ST-21P Miami Beach, F1. 33139
TTLE [J pelete TIME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-§1- 7P
THLE O Delste TILE [Fchange [ Addition
NAME NAME —f — - e
STREET ADDRESS STREET ADDRESS
Qry-s1-2iP CITY-5T-21P
TITLE [] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- ST-2IP CITY-SI-2IP
TITLE [ pelete “TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-SI-2P
TITLE [ Delete TITLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tustee 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 atiachment with an address, with all other like empowered.

SIGNATURE:X X

Date

X

Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SHGMNING CFFICER OR DIRECTOR




