2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A-;B)

DOCUMENT #P04000014367

1. Entily Name

MICHAEL GONZALEZ, INC,

4

Principal Place of Business Mailing Address
13333 GOLF CREST CIRCLE 13333 GOLF CREST CIRCLE
TAMPA FL 33618 TAMPA FL 336518

2. Principal Place ¢! Business 3, Maifng Addross

FILED
. Jun 09, 2005 8:00 am
Secretary of State

05-03-2005 90154 004 ***150.00

e oW v o -

R TG RARRATRI

Suita, Apt. #, etc. Suite, Apl. 4, &lc. 15t MOORE CR2E034 (10/04)
City & Stata City & Stale 4, FEI Number Applied For
03-092.304% Not Applicabl
Zip Country Zp Counby 5. Certficate of Status Desired O |§£Z.5q ::;‘h“a'
6. Name and Address of Cutrent Registered Agenl 7. Name and Address of New Registersd Agant
Name
?30325?3%5# hé%?r%IHCLE - Strpat Address (P.O. Box Number I Not Accepiable)
TAMPA FL 336818
! City Zip Code

RY
ke

FL |

B. Tho‘ ab;wo named enlity submits tis statemnent for the pumpose of changing its registared office or registared ageni, of both, in the State of Florida. ) am familiar with, and accept

.. 1w otitgatons of registered agent.

SlGNA’_ﬂJRE
<. Sgnatire, wped o phried ferre o ieQrsisted agunl b LI § acbhcably

(NOTE Reguetersd AQan pgrais s secaared when semiatngl

", . “ ALE NOWINL FEETS $150.00
" ~~'Aftor May 1, 2005 Feo Will Be $550.00 -
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

INE D O Defete THLE [changs [ Acdilion
NAME GONZALEZ, MICHAEL RAME

SIRELT ACDRESS | 13333 GOLF CREST CIRCLE STRCLI ADDRESS

CiY-S1- 2P TAMPA FL 33518 oiy-st- @

n O Detete me CIchage 7 Addition
MAME NAME

STREET ADORESS STREE! ADORESS

orr-§1-2@ cny-s1. 7P

e ] ceiehr e O change [ Addition
NAME NAME

SIREET ADDRESS STREEV ADDRESS

ary-si-ap oIv.51. 29

niE 3 Delets e - [JChange ) Addiion
HAML NAME

SIREET ADDRESS STREET ABDRESS

CIY. SI-IP ory-Si-ze

nng ] Detete TME [change [ Addition
WANE MAME

SIRELF ADORESS STREET ADORESS

CIY-SI-2P CIIy-S1-aF

TRLE O petete THTLE Ochangn (] Addition
MAME NAVE

SIREET ADDRESS STREET ADDRESS

CAY-ST. 2P CITY-51-2P

12. | hereby cartity thal the information supplied with this ikng does not qualify for the exemption stated in Section 1 19.07(3Xi), Plorida Statutes. | lurther certify that tha information

indicated on this report or supplemental reportis tue a y
of the corporation or the receiver of rustee empowered 1o exacute this re
changed, or on an anach\rn7t with an address, with all othir kke em

SIGNATURE:

accurats and that my signature shail have tha same legal effect a3 il made under oath; that | am an officer or dliractot
as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11if

ATURE AND TYPED OR PRINTED N.

g—.,?:’ro 5

ﬁyégi’%‘ 42

OFRCER w&oﬂ )
e



