2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000056754

1. Entity Name

SOTO & GONZALEZ, C.P.A'S, P.A.

Principal Place of Business

C/0 SOTO & GONZALEZ CPA'S
8360 WEST FLAGLER STREET #206
MéAMI FL 33144

v

Maiting Address

C/0 SOTO & GONZALEZ CPA'S
8360 WEST FLAGLER STREET #206

MIAME FL 33144
us

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90026 025 ***150.00

vIud4](h

L AN

II

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apolied For
650763837 Not Applicable
- c - —
2 ountry Zp Country 5. Certificaie of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name |

GONZALEZ, MAGDELINE
§360 W. FLAGER ST, #206
MIAMI FL 33144

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL Zin Code

8. The above namegd enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and tille if apphcable. (NOTE. Regstered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
e Trust Fund Contripution. O Added  Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD ] Delete TILE [} Change [ Addition
NAME SOTO, MANUEL G NAME
STREET ADDRESS | 8360 W. FLAGER ST. #206 STREET ADDRESS
CiTy-ST-2P MIAMI FL 33144 CiTy-S1-2IP
TIVLE vD {7 Delete e O] Change [T Addition
NAME GONZALEZ, MAGDELINE NAME
STREET ADDRESS | B360 W. FLAGER ST. #206 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33144 CITY-ST- 24P
T [ Delete TMLE [JChange [ Addition
1" NAME © =] ——— s e e - NAME -t —- — -
STREET ADDRESS STREET ADDRESS
BITY; ST-2P GATY-ST-2IP
THLE [ Delete TImLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O Delete TITiE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST- ZiP
TILE O Detete TILE [ change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corpeoration or the receiver or frusiee empowered to exady

changed, or on an atiach/%mwith an address, v_vilh all othy
SIGNATURE: /ALl

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
like empowered.

7}//?4/0—3 305 285 -1€72

snc;;ﬁwns AND TYPED OR

OF SIGNIRG OFFICER OR DIRECTOR

Daytime Phone #




