2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000092076

1. Entity Name

GONNET CORP,

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90013 043 ***150.00

Principal Place of Business

1314 E CAPE CORAL PARKWAY
#204

CAPE CORAL FL 33304

us

Mailing Address

PO BOX 101335 *
CAPE CORAL FL 33910

JiUkwI VY

2. Principal Place of Business 3. Mailing Address

|

Il

|

WERN

Suite, Apt. #, etc. Suite, Apt. #, etc.

SENDRA, JOSE A

;314 E CAPE CORAL PARKWAY
204

CAPE CORAL FL 33904

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0880745 Naot Applicabte
ap Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable}

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature. typed o printed name of registered agent and tt'e f applicable.

(NOTE. Ragislered Agent signalure required when rginstanng)

DATE

_~FILE NOW!S FEEIS $15000 . - -~
After May 1, 2004 Fee will be $550.00 - . ©
. Mgkg'ghgckj?awb{e_'tp Florida Depariment of ’St:atg‘ :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11

e DP 3 Delete TLE D5 [ Change 5] Addition
NAME FIORITQ, CRISTINA NAME SENDRA JOSE A.

STREETADDRESS | 1314 E CAPE CORAL PARKWY #204 smeeTaooress | 1314 E CAPE CORAI PARKWAY #204

omy-st-2P - |CAPE CORAL FL 33804 CITY-ST- 2P CAPE CORAL, FL. 335804

TLE DS 3 Delete TINE [ Change ] Addition
NAME SENDRA, EDUARDO NAME

STREETADDRESS | 1314 E CAPE CORAL PKWY #204 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST- ZIP

e 1 Detete T [J Change [ Addition
NAME — ~ - ©C - - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-21P

e {3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21p CITY-ST-ZIP

of the corporation or the feceiver or 4

changed, or on an anac/yn with

SIGNATURE: .

addreass, with all other like empowered.

T A sEUDAF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

»
S}.éNA'I"URE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytimg Phana #

j/MP@ 239444777

-




