2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000011056 ~ Feb 21, 2005 08:00 AM
i EnityMame | Secretary of State
GONKA INVESTORS, INC.
Principal Place of Business - ] - Mailing Address - i
1111 12TH STREET ) 1111 12TH STREET
SUITE 108 SUITE 108
KEY WEST FL 33040 - -KEY WEST FL 33040
i LI
Suite, Apt. #, ele, — . A-—“ Suite, Apt. 4, ete. — ' 1st MOORE CR2ZE034 (10’04)
City & State S — Ciy & State = 4. FEI Number Appiied For
— e I , 65'0637449 Not Applicable
Zip Country Zl Country 5. Cortificate of Status Desred [ i’igg Additional
6. Name and Addrass of Curreﬁ(ﬂqglstered Agent . 7. Name and Address-,of New Registared Agent
Name
gglEh’V{f g?gDAS-EI-SQ' 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 for the burpose of changing its”registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIURE I N ’ : : - L
Signatura, ypod of printed narna of ragistered agent and tile it applcable {NOTE Ragistered Ageni sigratuts requrrad when reinstating) Cate
FILE NOW!!! FEE IS $150,00 Lo s 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . = Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Dopartment of Stat
10. __ OFFICERS AND DIRECTORS .. i __ ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete 1TE [Jchange [ Addition
NAME GONZALEZ-BIANCO, EDUARDO M.D. MAME
SIREET ADDRESS [ 39 CYPRESS AVE STRELI ADDRFSS
cy.st-ap |KEY WEST FL 33040 ] GHY- 51 29 _
ILE VP [ petete 1ILE HEOOA0236520 [Jchange [ Addition
NAME KALIES, DAVID W M.D. NAMF N2/71 PSS a-01 2 15
SIREET ADDRESS (24 TAMARIND DR STRLLY ADDRESS Jed e LAUG-B 34012 150,00
crv-st-ar | KEY WEST FL 33040 L . — § st _
1Tt [ telots ek [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 5727 R amv-stze
e 7 Delete L [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIp ) CHY.S1- 7P
TITLE CJ Delete HiLE O Change ] Addition
NAME NAME
STREET ADDAESS STRFCT ADDRESS
CITY-ST-ZP o l GiTY-ST- 2P
L {1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-21P _ orr-S1- 2P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exempticn stated In Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this ropart or supplemental report is true and accurate and that my signature shall have the same legal effectas if made under cath, that | am an officer or director
of the corparation or the racaiver or trustee empowared to execute this report as required by Chapter 807, Florida Swjute$, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. v_ﬂ £

SIGNATURE: ‘S—}Tjgm— %»“’Sa

SIGNATURE AND T TED NAME OF SIGNING OFFIGER DR DIRECTOR

d u,a_h C!d 20 o ..
G0N 2o M2 B lon 2 ,g B SPYAIT

Dale Daytma Phorie A




