2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

et

1. Entity Mame

GONZALQ DISTRIBUTING, INC.

DOCUMENT # P03000030586

Principal Flace of Busingss

998 W64 PL
HIALEAH, FL 33012

Mailing Address

398 W64 PL
HIALEAH, FL 33012

2. Frinsipal Fiace of Business 3. Mailing Address

ecretary of State

04-27-2004 90064 040 ***150.00

34087611

T

SulteTApT#elg™

JM TR OEE . AD “a =
" SuRE ARl el T04202004  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Humber Applied For
-15‘ 3, ) 67 y O Not Applicable |.

- " Count o
e Couniry 4p wouniry 5. Cerlificaic of Statvs Desited [ 9079 Additional

: Fee Required

8. Name and Address of Current Regt d Ageni 7. Name and Address of New Ragisterad Agent

PADRON, GONZALO
998 We4 PL
HIALEAH, FL 33012

Name

Streel Address (P.O. Box Number is Not Accepiable)

City

FL r Zip Gode

lhe cbiigations W%
SIGNA"'LRF

8. The above namead entity sthmitg this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, ang accapt

i

Signature, types o printed nanwe of registared agent and ke il sppivabio {NOTE: Registered Ageil signaturerecuired when reinatating; DATE -
~ ~"File NOWIl! FEE'I§ $i50.00 * -} 9~ tieotion CampsignFinancing _* $5.00 Méy 8o S T
After May 1, 2004 Fee will be $550.00 Trust ffund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [s] ] Dalte TMLE ] Change [ Addltion
NAME PADRON, GONZALO HAME
STREET ADCAESS | 998 W 64 PL STREET ADDRESS
CiFv-51-2P HIALEAH, FL 33012 GifY-50-2P
THLE PVST [ Delete TITLE [)Change [ Addition
NAME PADRON, GONZALQ NAME
STREET ADDRESS | 908 W B4 PL STREET ADLRESS
CiTY-ST-2P HIALEAH, FL 33012 GITY-ST. 2P
THLE 1 Datete TNLE O change [ addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTy-&7- 1P
TMLE [ pelgte TLE [ change [ Addition
MAME NAME
STREET ADERESS STREET ADDRESS
SCAYIRT- 2R |- e - i CTY-ST-7F ~ - - - - P S
TLE 1 Delte M 1 Change [ Addition
NOME NaME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F GITY-ST-ZiP
TALE [ Dedete TILE ) Changs [ Addition
NAME HAME
STALET ADDRESS STREET ADDRESS
SiY-51-2IP CITY-51- 219

12. | heraby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Flarida Statutes. [ further cartify that the information
indicatéd or this repott a1 supplemental reportis true and accurate and that my signature gshall have the same legat effect as if made under oath; that | am an officar ar director
of the corperation or the receiver or trusiee empaowered fo executs this report as required by Chapter 607, Forida Statutes, and that my name appears in Biock 10 or Block 11 1f

changed, or onan aimﬁhimwm all cther like ermpowered.
SIGNATURE: 1

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE R OF DIRECTOR

Cals

Daytime Phone ¢




