2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P03000101181

1. Entity Name

R R GONCALVES, INC.

Secretary of State

01-15-2004 90007 044 ***150.00

Principal Place of Business

2601 SW 79TH AVE.
201

Mailing Address

2601 SW 79TH AVE.
201

DAVIE, FL 33328 S DAVIE, FL 33328 US - .
SR T A IR0 AR
Suite, Apt. #, stc. Sulle, Apl. #. elC. 01002004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 65‘ 062 C/d5—4 MNat Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired || ?i'gg‘::?:dmmal

-B. Name and Address of Curremt Registerad Agent

7. Name and Address of New Regisiered Agenl

GONCALVES, ROBERT R JR.
2601 S.W., 79TH AVE.

20 '

DAVIE, FL 33328

-

Mame

Sirect Adoress {P.O. Box Number is Neot Accepiable)

City Zip Code

FL

B.: The above named entity submiis this statement for the purpose of changing its registered office or 1egistered agent. or both, in the State of Flarida. | am familiar with, and accept

%,-the obligaticns of registeted agent.

SIGNATURE
» Signanre, typed or prited hame of regisisred gqert and Ials I spphcante.

{NOTE: Reyistered AQerd signaturs rexqu et whien reinstatng}

DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fiﬁanéin_g
Trust Fung Coniribution,

+

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD 1 el TIMLE Crange  [] Addition
HAME GONCALVES, ROBERT R SR. HANE

STREET ADDRESS | 2601 S.wW. 79TH AVE. #201 STAEET ADDRESS

CTY-ST-2P DAVIE, FL 33328 CAY-ST. 2P

MLE VP O petere TITLE [ change ] Addition
NAME GONCALVES, JONATHAN S NAME

STREET ADDRESS | 2601 S.W 79TH AVE. #201 STAEET ADDRESS

CTY- 5727 DAVIE, FL 33328 CITY-51-2P

WTLE STD £ petere TME [ Changs ] Addition
NAME GONCALVES, CLAUDIA M NAME

STREETADDRESS | 2601 S.W T9TH AVE. #201 - T STREET ADDRESS

orv-s1-z¢ | DAVIE, FL 33328 ' CITY-81-2P

TITLE T petete TITLE [ Change [ Acdition
NAME NAME

SIREET ADDAESS STREET ADGRESS

CITY-ST-2° CITY-SI-ZP

e 3 patete TTLE [ Chance T Addition
NARE HAME

SAEET ADORESS STREET AIDAESS

CHY-ST-7P o CIY-St-20 )

TLE . 3 belete TTE - Ml erange [ Addition
HAME - : - NAME - =~ , - -

STAEERADDRESS. | % v v e - o STREFT ADURESS, :

CTY-ST- 28 % abr o g - Lt oy -ST-zp ¢

12. | hereby cerlify that the information supplied with this filing does noL gualify ior the exemption stated in Section 119.07(3){i). Floriga Statutes. | further cestily that the inforenation
indicated on this report or supplemental report is trie ang accurate and thel my signature shall have the same legal effect as if made under oaih, that t am an officer or director
of the carporation or ihe receiver of fruslee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

£ 9- 209 9pd 9126357

SIGNATURE: /&%&J -

/WPEDDR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draybrne Phons #

L



