s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000140537

1. Entity Nama

ASSEMBLER'S BY R.G., INC.

05-16-2005 90204 047 ***150.00

Principal Place of Business

7900 SW 97TH CT.
MIAMI, FL 33173

Mailing Address

MIAMI, FL 33173

7900 SW 97THCT.

50052704

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt, #, elc. Suite, Apt. #, etc.

01272005 Chg-P CR2E034 {10/03)
City & State City & State 4, EF| Number Applied For
io -} ?’3? '-H'“\ Not Applicable
P Country Zp Country 5. Certificate of Status Desired | 3875 A:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GONZALEZ, ROGER
7900 SW 97TH CT.
MIAMI, FL 33173

Street Address (P.0. Box Number is Not Acceptable}

Cily

FL \ Zipy Code

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

the obligations of registered agent.

SIGNATURE

- Sgnalure, Iybed of RInies 1ame ol regitared agent and Wt i applicatie

(NOTE,

DATE

Agent

required when rai g

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ petete TITLE O change  [J Addition
HAME GONZALEZ, ROGER NAME

STREET ADDRESS | 7900 SW 97TH CT. STREET ADDRESS

CITY-ST-Z1P MIAMI, FL 33173 CITY- ST-ZIP

NN vD 3 pelete TILE [ Change [ Addition
NAME GONZALEZ, GILBERTQ NAME

S$TREET ADORESS | 7900 SW S7TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CY-ST- 2P

TIILE ] Delete TITLE O change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2P

me - 1 Delete TITLE O Crange [ Addition
HAME HAME

STREET ABDRLSS STREE! ADDRESS

CIrY-5T-4IP CITY-§1- 2P

TITLE 1 Delete TIILE ~ [ change ] Adaition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciy-ST-2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thai the infermation supplied with this filing goes not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certiy that the information
indicated on 1his report or supplemental report is gue and accurale and thal my signature shall have the same legal effect as if made under oalh; thal 1 am an afficer or director

of the corporation or the receiver_ or lrustee amp
changad, or on an attachmeni with an address,

W

L

rad lo execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
all other like empowarad.

% 2 —LI—OS

SIGNATURE: X_

TED NAMY OF SIGNING OFFICER OA DIRECTOR

T Dam

Daytime Phona #




