=

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000057292 ecretary of State
1. Entity Name 04-27-2005 90276 035 ***150.00
JULIO GONZALEZ INC.
Principal Place ot Businass Mailing Address _
790 BIRGHAM PLACE 790 BIRGHAM PLACE veeio
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T S EARVRCE e R A
Suite, Apt. #, etc, Suite, Apt, #, atc, 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
G- 172.2-07 C} Nol Applicante
dip Country zip Country 5. Certificate of Status Desired E] Eg'gga:’:;“”“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

GONZALEZ, DOLORES C
790 BIRGHAM PLACE
LAKE MARY, FL, FL 32746

Slreet Address (P.C. Box Number is Nol Acceptable)

City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, tvpad or orined name ol refistured agent and itk if apphcable. (NOTE: Roghitsod AGeat sorvahe requined whor reistatisg CATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
210, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ petete TINE [IChange [T Addition
HAME GON;_F;LEZ. JULIO HAME
STREET ADDRESS | 790 BIRGHAM PLACE STREET ADDAESS
CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-2P
TITLE vP O petete TITLE [ Change [ Additicn
NAME GONZALEZ, DOLORES C HAME
STREET ADDRESS | 790 BIRGHAM PLACE STAEET ADDRESS
CITY-ST-ZiP LAKE MARY, FL 32748 LYy - 5T-21P
ME ] Delete TR [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZP CY-ST-21P _
TITLE 7 Detete TME [ Change 7] Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 LITY-ST-28
THE 2] Detete TITLE [JChange [ Addition
. NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§3-2P
TINE 1 Detete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CTy-57-ZIP

12. | hereby certify 1hat the information suppligd with this filing ge
indicated on {his repart o sgnilal report is true ang
of the corporalion g

ar,

ghkecute this repon as required by Chapter 607, Florida Stalutes; and that 7ame appears in Block 10 or Block 111t

@ not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
uraie and that my signature shall have the same lagal effect as if made under oath: that | am an cfficer or diraclor

ike en":owered‘

L Y/19

Date |

o1

Daytims Phors #




