2004 FOR PROFIT-CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000063202 -

1. Entity Name

"GONZALEZ & SON MOVERS, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90050 021 ***150.00

Principal Place of Business

17053 SW 138TH CT.
MIAMI FL 33157
Us -

MIAMI FL
us

Mailing Address
17053 SW 138TH CT.

33157
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GONZALEZ SABAR
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offiel or registered agent, or both, in the State of Fiorida. | am familiar with, and-Becept

Signane, fyped or pinted name of registered agent and title | apphcabie.

{NOTE: Registered Agenl signalure required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
ME P O wme e [ Change [ Addition
NAME GONZALEZ, SABAR NAME
STREET ADDRESS | 1705 SW 138 CT STREET ADDRESS
CTY-ST-2P MIAMI FL 33157 CITY-ST-21P
TILE ST Delete TITLE ] Change [ Addition
NAME GONZALEZ, ANA G D E NAME
STREET ADDRESS 14805 SW 124TH PL STREET ADDRESS
- (ITY-ST-21P MIAMI FL 33186 CITY-ST-ZIP
TITLE VP . fD lbﬁle TLE O change 3 Addition
T| NAME - - " |GONZALEZ,"ABRAHAM S - e =V —— T e B NAME— - — — e e -——
STREET ADDRESS | 17053 SW 138 CT STREET ADDRESS
CATY-ST-2F MiAMI FL 33157 CITY-ST-2IP
TITLE O peiete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
ITLE O pelete TLE 3 Change  [J Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

| reporiAs true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
powered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Biock 10 or Block 11 if
like empowered

2/7

SIGNATURE AND TYPED OR PRIN‘}'ED NAME OF SIGNING OFFICER OR DIRECTOR

Déle Daytme Phone #




