2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # P04000096446
1. Entity Nama 04-26-2005 90130 042 ***150.00
MARLENE GONZALEZ, P.A.
Principal Place of Business Mailing Address
11229 NW 57TH LANE 11229 NW 57TH LANE
MIAMI, FL 33178 MIAMI, FL 33178
T v RGN aID
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
;17’6 7 O L}S) Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired d I§eae ;’Eq l‘:f:ci’“‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, MARLENE
11229 NW 57TH LANE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

B. The above named entity submits this staternent for the purpase of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalizre, typed or printed nama of reg:sterad agant and title il applicable. (NOTE: RAngistored Agent signature required when rainslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa»gn F.lnancang $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD [3 Delete TME {Jchange [ Addition
NAME GONZALEZ, MARLENE NAME
STAEET ADDRESS | 11229 NW 57TH LANE STREET ADDRESS
CITY-ST-ZiF MIAMI, FL 33178 CITY-51-2IP
THLE 3 Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
TITY-ST-2P Lmy-§t1-21p
TITLE [ Delete THLE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CliY-SE-2IP
TINE O pelete TIME I change [ Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE {1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P Gy-S1-21F

12. | hereby certify that the information supplied with this filiry 3 does not gualify for the exemption stated in Section 119, D?ES)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the ccrporauon the receiver or trustee empowered 10 executs this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Elock 11if

W’me (a'\‘?:q fe' //t) (//Oj QQ-; -7&3 ‘/

R DIHECT(W/. ) R Date | Daylira Phona &

m\'ru}é AND TYPED OR PRINFED NANE OF }ﬁnme FFI

~ 4 S v



