FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000035236 e ",_ 04-20-2005 90351 004 ***150.00

.- Entity Name . T
CARLOS M GONZALEZ PA ;

) ; _.&.'.."'w“: LT . J.;‘

Principa! Place of Business - - - Mallmg Address : ) o )
2135 STILLINGTON ST~ - ' 2135 STILLINGTON ST o ;
ORLANDD, FL 32835 ORLANDO, FL 32835 5004 0 ?97
s e s e UMM R

Suite, Apt. #, elc. Suite, Apt. #, elc. 03252005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEl Number Applied For

i g c— [O ? Y9 ¢ Not Applicable
Zip Countey I Country 5. Certificate of Status Desired | gfe.-ﬁlgq l‘:gﬂ"‘ma'
6. hiame and Address of Currént Registered I;gem — . 7. Name and Address of New Registered Agent

Name

GONZALEZ, CARLOS M
2435 STILLINGTON ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32835

) City FL t Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURF -' M . B N
4 - Signature, lyped or printed name ol regislered agent and litke if applicable. i (NOTE: Ragisiered Agent signature réquired when reinstating) - DATE
— e e ey - - - . ]
FILE NOWI!, FEE IS $1 50.00 8. Election Campa;gn F-mancmg . . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, = | D Added to Fees
10. . OFFICERS AND DIRECTORS 11. - - . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D : e [ Delete TITLE [ change [ Addition
NAME GONZALEZ, CARLOS M o NAME
STREET ADDRESS | 2135 STILLINGTON ST P STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32835 cIry-1-29 .
HTLE <l O pelete - WILE - {J change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I9 .
MLE ) [ Delete me . [ Change [ Addition
NAME - . “§ NME — : - e —-
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TITLE ' O Delete TTLE [JcChange [ Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS i
CirY-ST-2IP GiTY-$T-7IP
TIFLE O pelete TITLE - [JChange (] Additioa
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
THLE 3 Delete TITLE ., [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes, | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addresg~wilh all other like empowered. /
SIGNATURE: &/ / /Y [0S
F SIGNING OFFICER OR DIRECTOR 4 wate Dayvme Phone 4

IGNATURE AND TYPED OR PRINTED,




