2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000163577 ecretary of State

1. Enity Name 04-26-2004 90466 034 ***150.00
OSVALDO GONZALEZ CUSTOM INSTALLATIONS, INC.

Frincipal Place of Business Mailing Address
845 COUNTRY CROSSING CT. 845 COUNTRY CROSSING CT.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

T ety rapeen Bl || |11 1111]

Suite, AF‘)‘ # etc. / Suite, Ap[ #, efc. MOORE CRZEQ34 (1 1/03)

City & State N City & St_ale 4, FE! Number Applied For
/ffﬁfﬂﬁ’)i-’"—aﬁ /-[ /{;ﬁ/ﬂﬁg FZ W &Nt Applicable

Zi Count it
zn Country 3 ?7 - ounity 5. Certificate of Status Desired O $8.75 Additional
34/ 7 “[/ $“4 Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e ¢ aa e = —— - e - __N@fl'l_e R e T ot me - FEIRE TR L R

g%Ngébt%%hg%’l%&?S?NTG CT. Streetl Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

City FL Zip Code

Y

“8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the ohligations of registered agent,

~
—_—

SISNATURE
Signalture. typed or prmted name of registered agent and 1ite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees

ﬂ). . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [J change: [ Addition

NAME GONZALEZ, OSVALDO T NAME

STREETADDRESS |P. O. BOX 452172 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34745 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-7IP ' CHTY-ST- 2 ‘

TILE o o T Delete e ) O Change [ Addition.
,.mﬁr:,:"—‘—"m?—*.:———“ﬁ‘;w‘——-_-—‘—\——?:— T e — —WE- B il e m———— s e m . B e el TS g e e e, —

STREET ADDRESS . STREET AGBRESS

CirY-ST-7IP CITY-ST-ZiP

TILE [ Deiete TITLE ' ’ [ change ] Addition

NAME i NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-ZP

THLE i 7 Delete TME [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-7ZiP CITY-S1-2P

TITLE [ Delete LE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-7IP CIY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Fiorida Statules; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /2 0/ o ﬁ/g?)gy-/ﬁ;u-

SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR Cate




