2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000077485

Secretary of State

May 03, 2004 8:00 am

1. Entity Name
GONGA'S, INC.

05-03-2004 91254 005 ***150.00

Principal Place of Business

Mailing Address

GONZALEZ WANS
3355 S KIRKMAN'RD #1311
ORLANDO, FL. 32811

-
i

3355 S KIRKMAN RD #1311 3355 S KIRKMAN RD #1311 . v
ORLANDO, FL 32811 ’ ORLANDQ, FL 32811
s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CF!2E034. (10/03)
City & State City & State 4. FE! Number Applied For
SZ"J-‘H%?O.\/ Not Appli
pplicable
ap ¢, Gountry Zp Country 5. Cenificate of Status Desired [ gg;’esq Additonl
B. N‘ame ;nd Addregs of Current Reglstered Agent 7. MNarne and Address of New Reglsterad Agent
Nama

Street Address {P.C. Box Number Is Not Acceptable)

City

Zip Code

FL

~ the obligations of registeredgent.
EEn

SIGNATURE

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

Signature, typed ar p@m_nm of registerad agem and tite it applicable, (NOTE: Ragisterad AQent signamure racuirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, ] OFFICERS AND DIRECTORS 11. *  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
mme - | D . o O Delete TMLE [dChangs ] Addition
NAME GONZALEZ, IVAN S NAME
STREET ADDRESS | 3355 S KIRKMAN RD #1311 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 o CITY-ST-2P . .
TME [ Delete TMLE . [ Change [ Addtion' |
| name NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE I Change (] Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
i 2s T ~ Girv.s-zp Y Ha
TmE [ Deteto TITLE [T Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-St-29 CmY-$T-2IP
TME [ Delets TIRE i Change. L] Additioa
NAME NAME \ '
STAZET ADDRESS | STREET ADDRESS
CITY-§T-21P CTY-$T-ZP
TITLE [ Delets me Ol change [ Acdition
| NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-ST-7P

12. |'heraby cartity that the information supplie:
indicated on this report or supplemental r

ort is true an

ith this ﬁ]ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that t am an officer or director

changed, cr on an attachment with

SIGNATURE:

of the: corporation or the receiver or trugje empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if -

ddress, with all other like empowered.

7/ Tuan borzAes

smnwpp OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR

Y !60)9:[ |-—&\*50;E’>(>:I'L°r.

Daytime Prons #

=]



