FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000025201 05-03-2004 90458 002 ***150,00

1. Entity Name

OSMIN GONZALEZ, INC.

Principal Place of Business Mailing Address
220 TERRA LANE 115 - T5TH AVENUE N
DURANGO, CO 81301 ST. PETERSBURG, FL 33704

T T

03312004 No Chg-P CR2E034 (10/03}

4, FEI Number Applied For

59-3497905 Not Appticable
i i $8.75 Additional
5. Certificate of Status Desired O Fee F!equued

6. Name and Address of Curram Registered Agem

BOYD, HUGH
115 - 15TH AVENUE N
ST. PETERSBURG, FL 33704

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Flonda I am iammar wuth and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of Dri‘rﬁ;e‘_i nama of registared agent and title if appilcable. (NOTE: Registered Agenl signatura required whan retnstaring) DATE

‘-‘

S ‘

. FILE NOWNI FEE1S $150,00 9, Eleton Canigign Fiancing 7/, $5.00 eye | 1« i Tl iosti
ft ay 1, 2004 Fee ‘T" be 3550.00 “ Trust Fund Contnbutlon . ——E] --AddedtoFees iT

- DFFICERS AND DIRECTORS ]
[¥) -2
g -~ 't GONZALEZ, OSMIN -
- STREET ADORESS'| 220 TERRA LANE
‘ony-sT-2F 1 DURANGO, CO 81301
TITLE 3
NAME . )
ST‘HEEFADDRESS
CITY-ST-20. - 4

me ;o
NAME :
STREET ADDRESS
omy-stzp [ - - - :

TITLE

NAME

STREET ADDRESS
CiTy-g1-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

< TILE A
NANE .
. STREET ADORESS | = rom o= =+ <= "

ClTY ST-ZIp P . - .

"12. Lhéreby certify that The information supplied with this filing does'not qualify for, the exemphon slated in Section 119,07(3)(3), Florida Statutes I {urther certify that the information
i indicated on this report or supplemental report is true and accurate and that My signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 at?nt with an address, with ali other Ilke empowered.

SIGNATURE: %""‘l

*SIGNATURE AND TYPED OR PRI

Osrinm C’Jou ZALEZ -/4/2_4/% QUD- 247- 286F

D NM OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone #




