FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000132345 02-28-2005 90188 025 ***150.00
1. Entity Name
GOMARA PET SHOP INC.
Principal Place of Business Mailing Address ’ ’
9542 SW 40TH STREET 9542 SW 40TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
T e KRR A AV
Suite, Apt. #, elc. Suite, Apl. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
B¢~ 4561330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese':gn’:f‘:gi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — ———— Name. | e . — e B e e

"VILCHEZ, MIRIAMR
1456 SW 134TH PLACE Street Address {P.O. Box Number is Not Acceptable})
MIAMI, FL 33184

City FL l Zip Code

8. The above named entity subrls this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgynalwre, lyped o printed name o regrsiered agent and lile il applicable. {NOTE: Registerad Agenl Signalure reduated when iginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 13
TIe vD O vetete TTLE [ Change  [] Addition
HAME VILCHEZ, MIRIAM R HAME
STREET ADDRESS | 9542 SW 40TH STREET STREET ADDRESS
Crv-ST-2P MIAMI, FL 33165 CIiY-51-2P
TITLE PD 3 Detele TITLE [ Change [ Addition
MAME GOMARA, RAFAEL NAME
STREET ADDRESS | 6528 SW 40TH STREET STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33165 CY-ST-ZP
TIIE 3 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYGT-2P = | . . — —_— CITY-§T-24P - — -
TITLE O peteie TIME O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CeTY-ST-21P
TITLE O pelste TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TILE [ petele TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P

12. i hereby certify that the information supptied with ihis filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that ihe information
indicaled on ihis repart or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeant wil address. with all other like empowered.
g . —
SIGNATURE; 4/ [\ gnri’/ 430 fod
- XOMATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ’ Daytime Prone #




