FILED
2005 FOR PROFIT GORPORATION Mar 23, 2005 08:00 AM

__ ANNUAL REPORT AL e
DOCUMENT # P99000030047 ecretary of State

1. Entity Nama
GONZALEZ & HERBERT, P.A.

Principal Place of Bu.sinesszf_- — B ';Tn_ailing Address - . )
2225 N COMMERCE PKWY 2225 N COMMERCE PKWY
SUNE 8 _ . --3UTEB _

WESTON, FL 33326 WESTON, FL. 33326

A0

03142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T _
65-0914111 Not Applicable

7 $8.75 addtional
Fee Required

5. Cariificats of Status Desired

6. Name and Address of Current Registered Agent v e mm . e

" DO NOT WRITE
e IN THIS SPACE

HERBERT, CURTIS J ~

2225 N COMMERCE PKWY

SUITE 8 o
WESTON, FL 33326 '

S————

i

8. The above named anlity submits tﬁfs statement for the purpesa of ghanging its registere ofiice regited aget o both, in rheat f lda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B . - - _ ,
Signalure, typed or prnted rame of registered agent and tite I appiicable {NOTE Regislered Agant signalurs required whan reinstaling} DAYE

FILE NOW!!! FEE IS $150.00 §. Election Gampaign Financing $5.00 May Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 00 AddedtoFees

10, T OFFICERS ANDDREGTORS . |

TITLE PD
NAME HERBERT, CURTIS J . | H"J[’Iﬂf“;ﬂ")?‘.‘;
AL e

A4 ?
STREET ADDRESS | 2225 N COMMERCE PRWY . R s e DA -
CITY-ST-2P WESTON, FL, 33_3_2_6 R R ].}C.-_éf L{f:‘-?. U-;)’"F!‘fj; f;:':"t 'US } m. Hﬂ

PR B BTt

TE VRDS

NAME GONZALEZ, MARITZA
STRESTADDRESS | 2225 N COMMERGE PKWY#S ) ' e
omi-SI-oP | WESTON, FL 33326 ' e

TIMLE

NAME

STREET ADDRESS
CIvY-ST-.2P

TME

NAME

STREET ADDAESS
I -ST-a7

TITLE

HAMAE

STREET ADDRESS
OImY-ST-2IF

TME
HAME

STREET ADDAESS
gitY-57-2P ]

e = o

12. ) hersby certify that the information supplied with this filing doas not qualify for the exempricn stated in Section 119.07}3](0. Florida Statutes. | further certify that the informaticn
Indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporatign or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stakates: and that my name appears in Block 10 or Black 11 if
changed, or an ttach wilh 20 adcdress, wifn all other like empowered.

SIGNATURE: smyi;uns AND TYPEB OR Pmmg?«.ﬁ;;:{mﬁ:f;;;ﬁi{mw i 3’/ anéb? O/ ﬁg\é’)m%meg P?on:ﬂ r2 L{




