2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P94000041406

1. Entity Name

DON GONZALEZ, P.A.

Secretary of State

02-25-2004 90021 004 ***150.00

Principal Place of Business Mailing Address

1820 N CORP LAKES BLVD 1820 N CORP LAKES BLVD
#201 #201
WESTON, FL 33326 . WESTON, fL 33326

54010859

2. Principal Place of Business 3. Mailing Address

AT A

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

02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0496996 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired  [J 22;65‘4 tﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addresse of New Registered Agent
Name
GONZALEZ, DON DON GONZALEZ, PA.
1218 MEADOWS BLVD Street Address (P.O. Box Nurﬂﬁ tﬁbﬂbﬁpﬁ?ﬁh
WESTON, FL 33326 1820 N. Corporate Lakes Bivd,
Suite201
City WUHITC UL Zip Code

Weston, FL, 33326 FL

the obligatiol istered agent,

o O

SIGNATURE

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. 1am familiar with, and accept

Signalure, typed ;r’pnnlod'nmrﬂdafmd.aw it applicable.

(NOTE: Reyistered Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TILE [&3 B4 Change  [] Addition
NAME GONZALEZ, DON NAME GONLALEZ Do~
STREET ADDRESS | 1218 MEADOWS BLVD STREET ADDRESS | Y230y N, & !{PDH’IT' E Lakgs BLvD. :H:aol
oy-sT-ZP | WESTON, FL 33326 CITY-ST-2P WE<TON FLORT. DA 33 %L &
e [T Delete TITLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CIFY-ST-2F
- TTLE 0 Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TME [ Detgte TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TMEe ] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

of the corporation or the receive

changed, or on an attachment, @u address,wiéiﬁ o?er like empowered.
-’_-——u—

12. ¢ hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
Qr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

{a5DFa8-0pbO

SIG NATU RE: SIGNATURE AND TYPED OR PRINTED]

IAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




