FILED

2004 FOR PROFIT CORPORATION . Apr 12,2004 8:00 am

ANNUAL REPORT (AR)
DOCUM ENT # P03000147242 E

1. Entity Nama
ROBERTO GONZALEZ BLDG. CONTRACTOR, INC.

ecretary of State

03-24-2004 90036 027 ***150.00

Principal Placa of Business Mailing Address
9101 SW 48TH STREET 9101 SW 48TH STREET iy "
MIAMI FL 33165 MIAMI FL 33165 bb41084 ‘j
- U !
2. Principal Place of Business 3. Mailing Address ‘| f
Suite, Apt. #, etc. Sulte, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State Clty & State Numbar Applied For
t E% all 7 é 9[ 5' Not Applicable
ap Couniry Zip Country 5. Cerfificate of Status Desired [ ?,8, Z{’q Addiional
6. Nameo st Addrass of Current Roglstered Agent 7. Namu and Address of New Rogistared Agent
Name . — . e e - . — e T .
I I __%’:‘,ZS‘QIQE‘%TJH Iél-?ﬁhEAET__ et e men e s .. 1_Street Address (.0, Box Number is Not Acceptable) . . e —
MIAMI FL 33165
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of reglstered agent.

SIGNATURE
Signaqure, typed or prmac name af regisieted agem: and tite d appecania. (NOTE: Rogistarac AQeM SNAYE 10quUIrad when rensiang) DATE
"“’ﬁ"ﬁ‘%‘ ; 9. Election Campalgn Financing $5.00 MayBa
A RN Trust Fund Contribution. Added to Fees
M et S vqls‘.xwgiuhwm "6‘8
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

(3 Deete Tme Clcrange ) Asdition
NAME GONZALEZ, ROBERTO NAME
'STREET ADDRESS | 9101 SW 48TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 331656 CITY-S1- 29 .
TRE {7 Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS.
CITY-ST-2P CRY-ST.2P
TIE O Delete mE OcChage [ Andition

B, 1 P — I i . a— - —— - i r— o S -NAME* mrna | = —— —— . - PR,
STREET ADDRESS STREEF ADDRESS
cmv-stae . [ e e o — - - _OnY.S8T.P_ | =
TINE O Delere TME O change [ Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P CATY-ST. 2P )
ME £ Detete TME Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P City-ST-2P
THLE O oeiete THIE OJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-ZP . Lot CITY-ST- 2P
12. | hereby certify that tha informauon supplied wi pes not qualify for the exemption stated in Section $19.07(3}i), Flnrlda Statutes. | further certify that tha information
indicated on this report or suppigmental re urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or truslea,

of the corporation or the receiy,
th an ad

changed. or on an attachmen

SIGNATURE:

e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 (o3) 796 92

Daytime Phena #

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR




