2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (Am

FILED

DOCUMENT # P28000068192

1. Entity Name

GREGORY A. GONZALEZ, P.A.

Mar 31, 2005 08:00 AM
Secretary of State

Mailing Addrass

2420 CORAL WAY
MIAMI FL 33145

Principal Place ¢f Businass

2420 CORAL WAY
MIAMI FL 33145

I

|

IR

Il

|

2. Principal Place of Business - 3. Maiing Address I
Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10‘704-,
Cly & Siale City & State 2, FEI Number ‘ Appled For
o s - L 65-0938002 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
e [Fee Required
6._Nama and Address of Current Registered Agent | 7. Name and Addross of New Registered Agent
Name
GONZALEZ, GREGORY A — = :
2420 CORAL WAY Street Address (P.0O, Box Mumber is Not Acceptéble) |
MIAMI FL 33145
City FL Zip Cede

8. The above named enmy submﬂs this sﬁatement for ma purpose of changmg its reglstered office or registerad agent, or bot’n in the Stare of Florida, | am Tamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

[V,

{NQTE Regn

SignatJre, typed of printed name of agistered agent and tlle f apprcebie

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to F]onda Department of State

siered Agent signature aurod whan reinsiating) DATE
9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10 OFFICERS AND DIRECTORS K ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1Lk PSTD i T Delete e [Jchange [ Additian
NAME GONZALEZ, GREGORY A MAME

STREE) ADDRESS | 2420 CORAL WAY STREL | ADDRESS

ciry- sT-21P MIAMI FL 33145 CHY.ST- 2P ‘ .
THLE (] Delate e [ Change” 1 Addition
NAME MANL LROO028is1s

SIRLET ADDRESS ZIRLETADDRESS j“‘n h ':j ""QS_SUQEG“{}G? Ir_j-]-‘]' Eiﬂ

ey 5i-2IP CITY.SE- 7P L

niLE 7 Detete L [ change ] Addition
HAME NAME

STRELY ADDRESS STRELT ADDRESS

CiTy-ST-2IP L Ciry-st-2IF

TME [ Delete Lk [ change [T Addilion
NAML HNAME

SIRFE T ADDRESS STREET ATIDRFSS

Oy §1-29 f cnvest-ae

it [ Delete i [ Change [T Addition
NAML NAME

STREET ADDRESS SYRL7 T ADDRESS

ciy-st-2iP N s Ciry s1-2p ) o .

i O Deiete ~~ § Wit [ change [ Additlon
HAME MAME

STREET ADORESS ZIREE L ADDAFSS

.Sl 2P ) CITY-SI. 7P

12. | hereby certify that the lnformatlon suppliedvitiathis filing doegpot quahfy for the exemption stated in Section 119.07{3)(1. Fonda Stahies. | further cemfy that the information

indicated cn this report or supplemental re
of the carporation or the receiver of trustee
changed, or on an attachment with an addrfss,

SIGNATURE:

d that my signature shall haw
report as required iy Ch

the same legal effect as if made under cath, that | am an officer o director
or 607, Florida Staites, and that my name appears in Block 10 or Bleck 11if

’5/3</O§

f\

. A N,
SIGNATURE ANPR(EED OR PRINTED NAME OF SIGNING DFFICER cyﬁl

Data

AECTOR D{-t,c!{na Fhonn ¥



