2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000037395
il ecretary of State
_ _ ofe 2fe e
GONZALEZ REMODELING, CORP. 04-01-2004 90025 006 ***150.00
Principal Place of Business Mailing Address
1480 WEST 46 STREET APT. 123 1480 WEST 46 STREET APT, 123 UIVvIEIav v
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 30"‘ ot (0 4 (¢] é’q Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired (| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GONZALEZ, RAMON E

1480 WEST 45 STREET APT. 123 Street Address (P.O. Bax Number is Not Acceptable)

HIALEAM FL 33012

- - - - - Ciy = —= - - T Fl: ~Zig Cotie

2."The above named entlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accep!
*he obligations of registered agenl.

SIGNATURE 2

Signaturg, typed or panled name ol registered agen and titie  apphicable. (NOTE. Ragistered Agent signature requreg! when reinstanng) DATE
.. “FILE NOW!! FEE IS $150.00 - . ‘ . A
. o 9. Election C Fi
. After May 1, 2004 Foe wil be $550.00 - o o o oareng oy 3500 way se
* ‘Make Check Payable to Florida Depariment of State- '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete L ) Change [ Addition
NAME GONZALEZ, RAMCE E NAME
STREET ADDRESS | 1480 WEST 46 STREET APT. 123 STHEET ADDRESS
CIFY-ST- 2P HIALEAH FL 33012 CITY-ST- 2P
e [T petete HTLE ) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-§T-2IP
TMLE [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE O Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-21P
MLE (1 Delete THLE I Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 7 pelete TLE ) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpart is true and accurate 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 receiver or trusiée einpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an auachme s, with ail other like empowered.
‘ o
SIGNATURE: W

(NAKIREA TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




