" 2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P94000003253 T - Feb 17, 2005 08:00 AM

1. Entiy Name _ Secretary of State
G.J. SANCHEZ, P.E, P.A.

Principal Place of Business - ﬂMa_iIing Address
3301 MONEGRO ST. 3301 MONEGRQO ST.
CORAL GABLES FL 32134 " CORAL GABLES FL 33134

Suite, Apt. #, efc, — u_d_ T Suite, Apt #, efc, o 15t MOORE CR2E034 (10104)

City & State — —_ | Ciy&Stwe 4. FEI Numper Applied For

_ _ 65-0464951 Not Applicable
Zip Sountry Zp Country 5. Ceriificate of Status Desired O $8'75 A_ddillona.l
. F_ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T o — I Name ' i

gg\[ﬁcﬂgﬁl;%(o;%zg%ﬁ%}%r Streat Address (P.C. Box Number is Not ﬁ«cceptable)
MIAMI FL 33134 -

City T ) FL Zip Code

8. The above namad entity submits (his statement for the purpbse of changing its registered office or registered agsht, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent. o T

SIGNATURE — — — e -
Signatwe, lyped or printed nam; i ent itle T apphcable NCTE Hagislared Agert signature required wher iminstating) DATE
S o s —e - — -
FII,I"“E NO‘;{BZ; 515 $1 50.00 g 9. Election Campaign Financing $5.00 May Be
After tay 1, ee vl HSLE TN TrustFund Contribution. [T Added to Fees

Make Check Payable to Fiorida Department of State
10 "~ OFFICERS AND DIRECTORS il iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D D Delste TmE 1 iﬂnﬁn{}ﬂ??fﬂﬂg D Chénge E] Additian
NAME SANCHEZ, GONZALO J NAME i1z -‘i.;l.",:"i}‘:“:‘ii‘i—}ﬁﬂffi—ﬂqﬂ 150 ﬁ{}‘
STREET ADORESS | 3301 MONEGRO ST, , STREET ADDRESS S Rl - .
CITY-ST-21P CORAL GABLES FL 33134 CIlY- 3T 4P
e T T C Cloeete B e ’ [ Change  [J Additian
NAME ' HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1- 2P
TMie o S 1 Delete fin T change L Addition
NAME NAME
SIHEET ADDRESS o o STREET ADDRESS
CITY.ST-2IP CITY-5T- 2P
i o T Toete  fF [ Change [ Adition
NAME HAME
STRCEY ADDRESS STREET ADDRESS
GITY-ST-2IP 4; Y- SE- 2P
fiTeE T T Dlpelse TTE . O change [ Addition
NAME NAKE
STREET ADDRESS . STREET ADDPESS
CifY-ST-2IP CIy-51- 2P
TTeE ’ - [] Delele ¥ mr ) [ change [ Addition
NAME NAME
SIREET ADDRESS STREE} ADDRESS
CITY.ST-7IP 2ATY-§1- 2P

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or directar
of the corperation ar the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with &)l other like empowered

SIGNATURE: v A Ao/ | 2 1o

W TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR ' fome J Deytrma Pbora ¥
/\




