2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
RE i

DOCUMENT # 606060 Jan 29, 2004 08:00 AM
1. Bty Nare Secretary of State
MICHAEL N. GOMES, ATTORNEY, PROFESSIONAL
ASSOCIATION
Principal Place of Business Matling Address
2407 E ATLANTIC BLVD #210 2401 E ATLANTIC BLVD #210
POMPANO BCH FL 33062 T POMPANO BCH FL 33062
i T AT ACEAENENRAR R
Sute, Apt #, els. Suite, Apl. #, elc. MOORE CR2EN34 {1 -Uga}
City & State City & Siate 4. FE) Mumber Apphed For
- 59-1875976 Not Applizatle
Zig Gountry an Couniry 5. Certficawe of Status Deswrad [ gg‘gfq‘ﬁffémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
g%‘?%sh-‘mﬁi?% BNf:VD Swreat Address (P.C. Box Number is Not Acceptabie}
SUITE 210
POMPANO BEACH FL 33062
City FL | Zip Code

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 Flonda. | am farmizs wath, and accept
the cbhgations of registered agent.

SIGNATURE .
Sioatdre, typed ¢r prntad nama ot registerad agent and tite f apaicadle NCTE Ragrstered Agom signanure requared whed (onsiaing) DATE
FILE NOWH! FEE 18 $150.00 . . .
e 9. Siection C Ign Financin
Ater ey 1,2004 Fos il SS5000 ety Sompagy s ) $5.00 oo
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 o [ Detete BRE ] Crange [} Addition
HAME GOMES, MICHAEL N RAME R i
STREET ALDRESS | 2401 E. ATLANTIC BLV 210 STREET ADDRESS ) _fJi}l..F1§13F3E23983
By ~
oStz JPOMPANG BCH, FL 00000 STV ST 2P IS0 -344-000 150,00
HTE 3 pelete TiILE [Jchange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F LAY -ST-2P
T 3 Delete THLE [Cchange [T Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CiTY-ST- 19 CiY-5T-29
THLE 3 Detste fITE [T ohange [T Addition
NAME NASE
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST- 28
TiLE 73 Detete HTLE [T3cCnange [ Addition
NAME NAWE
STREET ADDRESS STREES ADDAESS
CY-§T- 21 GIFY-ST-2IP
THLE £ Detee e ] Chanpe [ Addition
BNAME NAME
STRELT ADIDRESS STREET ADDRESS
QITY-ST- 2F oIy -57- 2P

12, § hereby certify that the information suppli
indicated on his repon or suppl
of the corporancn or the ¢

i thss fling does not quaify for the exemption staled n Section 119.07(3() Forida Statules. | further certify that the information
is true and a and that my signature shall have the same legal stfect as if made under oath, that | am an officer or direcior
o xeiute this repogt as requirad by Chapter 507, Florida Statules; and that my name appears In Block 10 or Biock 11§
othey like emgpiensd.

E: - Chael N. Gomes 1/21/04 954-942-0910

7 SIGNATURE AND IYOED OR PRINTEDHAME OF SIGNNG OFFICED OR SIRECTOR Cate Dayrme Phane ¥




