FILED
2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P98000020017 Secretary of State
:MEESH(YS?_HSS ING 03-21-20035 90082 002 ***158.75
Principal Piéoe of Business Mailing Address
7916 NW. 66TH STREET 317 MALLARD RD
MIAMI, FL 33166 WESTON, FL 33327
2. Principal Place of Business 3. Mailing Address ‘
i ZGB&LEHIER_(I!IBT_DRDLE__
Suite, Apt. #, elc. Suite, Apt. #, etc, 03132005 ChgP CR2E034 (10/03) ,
City & State City & State 4. FE! Number Applied For
WESTON ’ FLORIDA . 65-0824514 Not Applicable
Zp Country 3 BZi;3 2 tcéuam’y 8. Cartificate of Status Desred XX ?ggesq Adaiional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name )

GONZALEZ UISA =~ ~ T T T I GONZALEZ LUIS A - - o o S ==
217 MALLARD RD Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

WESTON “FL |#3%%2

SIGNATURE LOIS A GONZALEZ President 031/14/2005._
' Si;{_me‘erﬁ. typed of pn‘?{ name of registared gent and title if appiicable. (NOTE: Regzistered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $‘|50-00) 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD XXbelete TILE PD ¥ Change  [J Additicn
NAME GONZALEZ, LUIS A NAME GONZALEZ LUIS A
STREET ADDRESS | 317 MALLARD ROAD STREET ADDRESS 2688 CENTER COURT DRIVE
cmy-st-zik | WESTON, FL 33327 - CITY-ST-ZIP WESTON,FL 33332
TIMLE | VPD ¥ ¥Delete TE VPD ik&hanqe 1 Addition
NAME GARCIA, ELENA NAME GARCIA ELENA
STREET ADDRESS | 317 MALLARD ROAD STREET ADDAESS 2688 CENTERS COURT DRIVE
crv-st-ze | WESTON, FL 33327 . cmy-st-zi
TIE .}sb KXDetete TME SD ¥ Change ] Addition
NAME GONZALEZ, DAVID NAME GONZALEZ DAVID
STREET ADDHES::S 317 MALLARD ROAD STREET ADDAESS 2688 CENTER COURT DRIVE
CIvy-sT1-70P o "WESTON;FL-33327 — - -~~~ = - —= ===~ Reqy:s1zp |~ HE.SIQH FL 3 333 2 _ o IR
THE ‘ 0 Detete TIME [Ochange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
emv-s1-2P . CITY-$1-2P
TILE O Delete TIME . [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i . CITY-5T-21P
TITLE [T Delete TITLE B [ Change [ Addtion
NAME N - ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - ) .. CITY-57-ZiP

12. | horeby cartfity that the information supplied with this fifing does not qualiy for the exemption statad in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repori p-supplagental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o ustes embowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atfachment wn addregs, with all other like empowered.
SIGNATURE; A AT q




