2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Mar 17,2004 8:00 am

DOCUMENT # P03000026752
A e T TR S Secretary of State

AURA M. GONZALEZ CLEANING SERVICE, INC. 03-17-2004 90041 007 ***150.00
Principai Place cf Business Mailing Address
14845 TRIANGLE BAY DRIVE #307 14845 TRIANGLE BAY DRIVE #307 S
NAPLES FL 34119 NAPLES FL 34119

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. mhber Applied For

\_! ;(0 - 331 g(ocjg Not Applicable
ap Country : ip Country 5. Cerfificate of Status Desired O ge%;,i t‘:?:(;"“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

GONZELA, AURA M ' L |
14845 TH'ANGLE BAY DRIVE #307 Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34119

i City FL Zip Code

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

SIGNATURE
W titla f appucabie. {NOTE: Registersa Agenl signaturs required when reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contnbuticn. 0 Added fo Fegs
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D [ Detete HTLE Clchange [ Addition
HAME GONZALEZ, AURA M NAME
STREET ADDRESS | 14845 TRIANGLE BAY DRIVE #307 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TME ] oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . _— . — CSTREETADDRESS [... - o ... o . e - - ~ — e
CiTY-ST-2IP CITY-ST-2IP
THLE ' {1 Delete TILE ] change [ Addltion
NAME NAME
-zl STREETADDRESS | .. . i — wme . . . W STREETADDRESS _ . . - .
CITY-5T-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST- 2IP
HILE - [3 pelete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmeE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 718 CITY-S¥-2P

12. ( hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report ¢r supplermental reportis true anc?accurale 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 gceiver or trusiee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac nt with an address, with all other like empowered.

SIGNATUR ' T ozt ptl ’3// /0‘7/ 239 35%2032%

IGNETURE AND TYPED OR PRINTED NAME OF SIGN] FICER OR DIREETOR oo~ Dae Daytme Phane #

.‘




