2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # K54623

1. Entity Name
IVAN A. GOMEZ, P.A.

Principal Place of Business

607 BRICKELL KEY DR.
#507
MIAMI, FL 33131 US

Mailing Address
607 BRICKELL KEY DR.

#5017
MIAMIL FL 33131 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90035 006 ***158.75

ATV REOR R

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0098974 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired XX §8'75 Additional
06 Roquired
6. Name and Addrasas of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

|-GOMEZ, IVAN A.__ _ _.
601 BRICKELL KEY DR.
#507

MIAMI, FL 33131

—

Street Address (P.C. Box Number is Not Accéptabley —

City

FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or priniad nama of registered agent and Uble if zpplicable. (NGTE: Registerad Agent sig quired when (ai ing| DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contritaution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change  [J Addition
NAME GOMEZ, IVAN A. NAME
STREET ADDRESS | 601 BRICKELL KEY DR. #507 STREET ADORESS
CITY-ST-ZIP MIAMI, FL cItY-ST-2IP
TIFLE [ Delete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
~CITY-8T- 2P s | oo e —_—— .- — - me - - N CITY-ST-21P - —— - - A o — e e ———— -
TME O delete TITLE [Jchange L] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP BITY-$T-21°
TILE 3 detete TINLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-sT-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered to execute this report ag rgquired by £h
changed, or on an attachment with an address, with all other like empowered. %7“

SIGNATURE:

Ivan A, Gomez,

President

accurate and that my signature shall have the same legal sifect as if made under oath; that 1 am an officer or director
r 807, Fiorida Stajlites; gnd that my name appears in Block 10 or Block 11 i

13/ 5
(305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¢




