2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P96000011055 e Secret,ary of State

1. Entity Name
GONKA INVESTORS, INC 03-29-2004 90029 010 ***150.00

Principal Place of Business Malling Address
1111 12TH STREET 1111 12TH STREET

SUITE 1 SUITE 108 54023541

KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0637449 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 ﬁdd‘“"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEL, MARK A ESQ,
0. N i !
621 NW 53RD ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 420

BOCA RATON FL 33487-0000

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and iitle il apphcable. {NOTE. Registereq Agent signature required when rainstahng DATE

- m .-
Aﬁ::l;fa:l?‘gom iﬁf;ﬁlf’?:sgg 00‘ '. L 0. Elriclion Campaign Financing $5.00 May e
st Fund Contribution. O  Addedto Fees
ake Check Payab!e ta Flonda Departrnent o1 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ Delete TILE (i change [ Addition
NAME GONZALEZ-BIANCO, EDUARDO M.D. NAME
STREET ADCRESS |39 CYPRESS AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CiTY-§7-2IP
TIME VP [ Delete TITLE [J Change  [) Addition
NAME KALIES, DAVID W M.D. NAME
STREET ADDRESS |24 TAMARIND DR STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CY-S1-21P
TITLE 7 Delete TME [C] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Detete TILE [ Crange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O Detete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE O Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report ? ired by Chapter 607 Flo tatutes; and that my name appeers in BEockJO or Block 11 #f

changed, or on an attachment with arj, address, with all other like empowered,
”""’L/“’*" 3/2‘7‘/0 S9s Tk

SIGNATURE ARD TYPI NING OFFICER OR DIRECTOR " 2 1Ay o § A 5,.  Date Daytime Phone #

SIGNATURE:




