2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 03, 2004 8:00 am

DOCUMENT # 648332 Secretary of State
1. Entilty Name . 06-03-2004 90003 010 ***150.00
INDUSTRIAL GROUP CORPORATION
Principal Place of Business Mailing Address
GOMEZ, ROGER G.  * GOMEZ, ROGER G, 2080U9basy
580t NW 74TH AVENUE 5901 NW 74TH AVENUE
MIAMI! FL 33166 MIAMI FL 33166
us : us m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2308368 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg R - S,

GOMEZ, ROGER G.

5512 LAGORCE DR Street Address (P.O. Box Number is Not Acceptabie}

MIAMI BCH FL 33140

City . FL Zip Cade

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of regislered agent and fitle f apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. . P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME P o [ pelete TILE [JChange [ Addition
NAME GOMEZ,ROGER” NAME
STREET ADDRESS | 5512 LAGORCE DRIVE STREET ADDRESS
cr-sT-2P | MIAM! BEACH FL CITY-ST-21P
TIME P O Delete TITLE O3 Change [ Agdition
NAME ey HAME,
STREET ADDRESS 35 ) STHEET ADDRESS
CITY-5T-ZIP OITY-ST-21P
LE _ ‘ [ Delete TILE ) change [T Addition
NAME +=~—=smmfeme == = —ar = e - — -B-MAME - - | - T — - T o
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-21P ; CITY-57-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TiLE : O pelete TME - [ Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receivgr antrustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, cr on an attachme an addre: th all other like empowered.

SIGNATURE: 47 Mf@é (oor27€2 J%/;Mﬁ /}N)ﬁ/’ﬁlfé
. }/és(){n-zn NAME OF SIGNING OFFICER OR DIFECTOR f /oee N\ Dayume Phane ¥

L4 /VU



