2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
(ST e

DOCUMENT # P98000038170 cretary of State
1- Endy Hame 09-09-2004 50007 028 ***150.00
GONZALEZ LEGAL SERVICES, P.A.
Principal Ptace of Business Mailing Address
708 JACKSON STREET 708 JACKSON STREET VaveImMNLew
TAMPA FL 33602 TAMPA FL 33602
us Us
R s IR0 S A
238 E. Davis Blvd. 238 E. Davis Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
Suite 3190 . Suite 310
City & State City & State 4. FEI Number Applied For
Tampa, FI._ 33606 Tampa,—EL— 33606 59-3553135 Not Appicable
Z§)3 606 I(-ZlosunAlry 32:;[36 0 6 [(]:;untrv 5. Certificate of Status Desired O ?ge‘gg“ﬁf;;ﬁc’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gonzalez, Henry
¥ I - _
?(())BNJZA%I‘(EQ?,OHESNFFAYEET Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602
238 E. Davis Blvd. Suite 310
City FL | Zic Code
Tampa 133606

8. The above named entity submits this statement for the purpese of changing its registered oftice or regk.s'lered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE /

Signature. typed of printed rame of registared agont and ttle if applicable. (NOTE: Registereg Agent signature required when 1einstating) DATE

5.607.183(2)b), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it s
did not receive pricr notice. Fee to file is $150.00.

| 9. Election Camgpaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

[ palete TILE D &) Change (] Addition
NAME GONZALEZ, HENRY NAME
STREET ADDRESS §708 JACKSON ST sweeraoress | GONzalez, Henry
orv-sT-zP | TAMPA FL 33602 orv-stze. | 238 E. Davis Blvd. Suite 310
e 0] belete TLE tampa, L S2bUo [ Change (] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2Ip N § cmv-stze
TILE 3 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy- 5T-2IP CITY-5T-21P
TITLE 1 Delete TIME [J Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THTCE [T Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP GITY-ST-2P
TITLE [ peiete TILE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgygrate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receivergpirustee empowered to eybuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmengwiffyan address, with ali othgrlike empowered.

SIGNATURE:

e
SIGNATURE AND TYPEO(HR PRINTED NAME OF SARNING OFFIC]

Henry Gonzalez 813/258-2987

A DIRECTOR Dalh Inc /oA Daytime Fhone #




