2004 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # L34018 Mar 29, 2004 08:00 AM
1. Entty Narm Secretary of State

GOMEZ ASSOCIATES ARCHITECTS, P.A.

Principat Place of Business Mailing Address
7334 NW S5TH ST 7334 MW 5TH ST
PLANTATION, FL 33317 PLANTATION, Ft 33317

LT

03262004 No Chg-P CRRE034 {10/03)

DO NOT WRITE IN THIS SPACE e o S

£5-0183637 Mot Applicable
i ; $B.75 aaditional
5. Certificate of Status Desired ] Fee Required

6. Mame and Address of Current Registersd Agent

wsme - DO NOT WRITE
PLANTATION, FL 33317 - !N TH'S SPACE

8. The sbave named antity submits Wi statement for the purpose of changing its zegistered office ar egistered agent, of both, in the Stals 6f Tiorida. | arm famitiar with, and accept,
the chligations of registered agent. i

SIGNATURE

Signatitne, tyoad o sriatad nama of segistaced agent avd tiie # apglicatle NOTE Registeced Agant signatire anyired whan reinstaiiag) DATE
FILE NOWH! FEE IS $150.00 #. Tlection Campeign Financing $5.00 nay Be o
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. 3 Addert to Fees . [}[}Ug}nf}uﬁjgﬂa
__ — 1S AL DROT s {00 an
6. GFTICERS AND DIRECTORS ] A e
TILE P
NAME GOMEZ, ALBERTOF,

STREET ABDRESS | 7334 NW 5TH 8T
CiTy -SE- 2P PLANTATION, FL

TITeE

NAME

STREET ADDRESS
CiTY-57-2p

FRE
NAME

pilpe DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
Oire-51-29

TE

KAME

STREEY ADDRESS
GiTy-5T-2IP

THE

NAME

STREEY ADDRESS
CrFY-8T- 2

12, | hereby oem'gs;hat the information supplied with Inis [ing does not quatily for the exemption stated in Section 119.07%33(1}, Flarida Statutes. ! further certify that the Information
mndicated on tys report or supalemental repaort is trua and accurate and thal my signature shall have the same fegal etfect as if mads undar cath; that | am an officsr ar direclor
of the corparation or the receiver or rustes ompowered 1 execule this repon &5 requized by Chapter 607, Florida Stptutes; and that mw Garne appests in Block 10 or Block 11 ¥
changed, or an an adachmont with ar address, with &l ather like empowered. . R

SIGNATURE: __ (¢4deetrV/ Loeene ALBERETo F&OoOMEZ. R /oS o8 ASHR GG

SIGNATURE AND TYPED UR SRNTED NAME CF SIGNING OFFICER O DIRECTOR Date Saylima Prone ¥




