2004 FOR PROFIT CORPORATION FILED

[

ANNUAL REPORT Mar 25, 2004 08:00 AM

DOCUMENT # K54623 Secretary of State
1. Entity Name
IVAN A, GOMEZ, P.A.
Principal Place of Business !\;failing Address .
601 BRICKELE KEY DR. 607 BRICKELL KEY DR.
#507 #507
MIAMI, FL 33131 US MIAMI, FL 33131 US .
- e[ EHEA IR LRI
03222004 Na Chg-P GR2E034 (10/03)
DO NOT WR ITE ‘N THIS SPACE 4, FEl Number Applied Fer
65-0098874 Not Applicable
5. Certificats of Status Desired $8.75 Additional
Fae Required

6. Name and Address of Current Heglstgred Agent o T T o j -
GOMEZ, IVAN A.
601 BRICKELL KEY DR. DO NOT WR ITE
#5
MIE\KM. FL. 33131 o lN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarlda. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Slgnaiure, lyped or pinied nama of regitlared agent and Utle I applicable. {NCTE. Reglstered Agont regquited when ralt 1] DATE —-
FEE 150. 9, Election Campaign Financing $5.00 May Be . — .
AfterF %Eyﬁ?%%d Feel\?vifl bg gsosu.no Trust Fund Contribution, O  Addedto Fees M ?f'gggggggg%%%g (7 258, e
10, QFFICERS AND DIRECTORS i = = ST T
THLE FD o )
NAME GOMEZ, IVAN A,

STREET ADDAESS | 601 BRICKELL KEY DR. #507
ev-st-2F | MIAMI, FL

TITLE

NAME

STREET ADDRESS
Civy-ST-7iP

TITNLE
NAME

s s DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIvy-§T-2IP

TIRLE

NAME

STREET ADDRESS
GITY-ST-21P

12. § hereby certify that the information supplied with this ﬁling does not quality for the exeinpﬁcn stated In Section 1 19.07%3](1), Florida Statutes. | further gertify that the Informiation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effact as if made under cath; that | em an officer or director |
of the corporation or the receiver or trustee empowered to exgculte this report as required by Chapter 637, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachrent with an, addres7~i{h all othe: empowered,
3o/ 3MTm377-3103
Sr 75 —_—

ate Daytimo Phone #

SIGNATURE:

L
SIGRATUHE AND TVPED QRrPRINTED NAME OF StaNbid OFFICER OR DIRECTOR

. ] A n T, o = . A A L



