2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000043280 May 02, 2005 08:00 AM

1, Entity Name
DELSA D. GONZALEZ, P.A. ecretary of State

Principal Place of Business Mailing Address

9553 HARDING AVE 9553 HARDING AVE
308 308

SURFSﬁJE, FL 33154 SURFSIDE, FL 33154

: TR

04272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

02-0687970 Not Applicable
: : $8.75 additional
5. Certificats of Status Desired || Fee Required

6. Name and Address of Current Registered Agent o i -‘ . o . i —

5553 HARDING AVE DO NOT WRITE
SORFSIDE, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorda. | am familiar wiih. and accep
the obligations of registered agent. _

SIGNATURE . " . . e
Sigratwe. typed or printad name of registered agent and dtle If epplicatie (NOTE: Regisiared Agent signature reLirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Addedto Faes
10. OFFICERS AND DIRECTORS I
TITLE DpP
NAME GONZALEZ, DELSA D
STREET ADDRESS | 9553 HADING AVE # 308 - .
Ciry-ST-2IP SURFSIDE, FL 33154 . . fb}g{pggmﬁysgg% 0 .
TiLE v ~olIS-020 150, 00
NAME
STREET ADDRESS
CITY-8T-2P }
TIME
NAME

ot DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2P

TITLE

NAME

STREET ADDRESS
Gy-ST-Z1P

TILE

HAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the formation supplied with this flling doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supslemental report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme n address, with all other like empowerad. 3 af™
7_‘/39/::’* 70920

SIGNATURE:
GNATURE AND TYPED O ED NAME QF SIGNING OFFICER QR DIRECTOR Date Dayume Phora 4




