2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # P04000082076 Secretary of State

1. Entity Name

ISMAEL GONZALEZ BROKER INC 01-18-2005 90036 048 ***150.00

Principal Place of Business Mailing Address

190 NE 19 STREET 190 NE 19 STREET : )

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 . q 00 0 175 3

e S [ERERH AR nAArn
Suite, Apt. #, elC. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

2 0"‘ / / é D/b (/ Not Applicable
o ] Country Zp - Couniry 5. Certificate of Status Desired (| §8.75 Additional
P R I . : - . . _ o Fee Required
6. Name at 1 Address of Current Registered Agent - 7. Name and Address of Naw Registered Agent -

Name

GONZALEZ, ISMAEL
190 NE 19 STREET ) Street Address (P.O. Box Number is Not Acceptadle)

HOMESTEAD, FL 33030

City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\slered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE L .
. Sigratura, iyped of priniad rame of 1egisisred agen and 'Kig it applicable, {NOTE: Registered Agent signa‘ura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (N Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD O celete mE Ochange 7 Addition
NAME GONZALEZ, ISMAEL NAME
STREET ADDRESS | 190 NE 19 STREET STREET ADDRESS
CITY-57-21P HOMESTEAD, FL 33030 CITY-ST-2IP
TiTLE VPD - O etete TMLE O change O Acdition
NAME - - | 'BONItEA, ANA ; S o e R NAME —-—f—— - - - e e SR -~ -
STREETAGBRESS | 190 NE 19 STREET STREET ADORESS
CITY-5T-2iP HOMESTEAD, FL 33030 GITY-ST-2IP
TILE O pelete TILE ] Change [ Addition
RAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P Iy -ST- 2P
TITLE . O oeete TITLE [ Changa  [J Acdition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P "N ony-sr-ze’ - -
TME - O belaie TILE [ Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS _ .
CITY-57-2IP - : CITY-ST-ZP
L 3 Delete TITLE ) [ Ghange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-$t-2P GITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or.the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

.= _changad. _ar.on anattachment an.acdregs,. ¢ likgrampowared. —- . ——e e o o

SIGNATURE:\l\

b \\\\\05 '%0& c)qu\uu‘\

;ﬁcﬂnuaz AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ] Gae Daytitna Phora #
> 3




