2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000068192

1. Entity Name

GREGORY A. GONZALEZ, P.A.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90079 034 ***150.00

Principal Place of Business

2420 CORAL WAY
MIAMI FL 33145

Mailing Address

2420 CORAL WAY
MIAMI FL 33145

A WIS W v amow

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied Far
65-0938002 Not Applicable
Z 2i Count iti
P Cauntry P ourmiry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - : Name . .- -

-.— GONZALEZ-GREGORY-A -~ -~ 7

- o e a——

2420 CORAL WAY__

Streel Address (P 0. Box Numner is Not Acceplab%e)

- MIAMI'FLT33145

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicasle.

{NOTE: Regislared Agent signalura regurad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [ Change [ Addition
NAME GONZALEZ, GREGORY A NAME
STREET ADDRESS | 2420 CORAL WAY STREET ADDRESS
CiTY-ST-2P MIAMI FL 33145 CITY-5T-20
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TILE {7 Detete TITLE (1 Change [ Addition |
~NAME - - = e D ——— . . e e B e el __‘ i - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE O Delete it “"[Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-ZP ITY-ST-2f
TILE 3 Delete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1P
TINLE [ cetete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby cerlify that (he information s
indicated on this report or supplemeptal
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ute this report as rej
ke empowerad

with this filing does not gualify for the exemption stated in Section 119.07(3
acAurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or directer.
ired by Chapter 607, F)orr?wles and thal my name appears in Biock 10 or Block 1 if

/4

i(i), Florida Statutes. | further certify that the information

) il

SIGNATURE AND TYPED OR PRIRTED NAME OF smmfomcsdo’n DIRECTOR

Daytime Phone #




