FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027364
1. Entity Name 05-06-2005 90088 018 150.00
GONZALEZ QUALITY CORPORATION
Principal Place of Business Mailing Address
1126 MARSH AVE 1126 MARSH AVE
FT MYERS, FL 33905 FT MYERS, FL 33905
R T I R I
Suite, Apt. #, elc. Suile, Apt. #, efc, 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apptied For
- —_— RO O7/ A7/ F Not Applicable
o Country Zp Country 5. Cerlificate of Siaus Dese [ gese;fq Addfonat
6. Name and Add ofC Registered Agent 7. Name and Address of New Registerad Agent
Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD Street Address {F.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of preted nama of fegisterod agast and ttie d appicanie. (NOTE: Agere g requUIred when ) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 507.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fung Contribution. 0O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WIE P 3 petete e O ctanrge [ ddition
NAME GONZALES, ELIECO HAME
STREET ADDRESS | 1126 MARSH AVE STREET ADDAESS
CHY-51-29 FT MYERS, FL 33905 Ty -51- 29
TTLE 3 elete LE [ change [ Acdition
NAME NAME
STHEET ADORESS STREET ADDAESS
TY-5T-2P CITY-§1-29
TE [ pette TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
oY-§1-2P CiTY-ST-2P
TME 7 petete TIE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CAY-SI-2P CTY-S1.2P
TIME ] Detate TME [ Change [ Aadition
RAME HAME
STREET ADDRESS STREET ADORESS
Cmy-St- 219 CITY-S7-2P
TmE 3 Delete TME Chenange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-ST-ap CITY-SY-2P

12. | hereby cenlify that the information supplied with this filing does not Qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true end accurate ang that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other fike e: Ted.

SIGNATURE: _~




