s FILED

“ - 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P0C000090760
1. Entity Name 04-27-2004 90065 047 ***158.75
GOMEZ RESTREPO ENTERPRISES, INC.
Principal Place of Business . Mailing Address
16400 COLLINS AVE. 16400 COLLINS AVE.
APT. 642 APT. 642 : .
SUNNY ISLES BCH, FL 33160 SUNNY ISLES BCH, FL 33160 :
S R REAIR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1053570 . Nol Applicable
R Miid | 2 | s conicacoiseustees @t $875 sasow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, ANDRES
166400 COLLINS AVE. 642 Street Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES BEACH-}' EL 33160
: City 7 FL Zip Code

8. The above named entity’submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

e

SIGNATURE.
e ; Signature, typed of printed name of registered agent and title il applicable. {NOTE: Registered Agenl signature raguired when reinstating) DATE
F{A, DEPT. oF SrAre 15875 , o
- ““FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD PR [ pelete TME . [ Change [ Addition
NAME GOMEZ, ANDRE - : NAME
STREET ADDRESS | 16400 COLLINS AVE. AP 842 STREET ADDRESS
CITy-s1-2ip SUNNY ISLES BCH, FL 33160 CITY-ST-21P
THE VPD - 1 Delete TILE [l Change [ Addlition
NAME RESTREPQ, CAROLINA NAME
STREET ADDRESS | 16400 COLLINS AV, AP 642 STREET ADDRESS
CIy-§1-21p SUNNY ISLES BCH, FL 33160 CITY-ST-2i°
TIE L o — [T Detete TITLE ) S ._ . [ Crange__ [ Addition..
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TINE O Delete TITLE ' [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE . ] Delete e []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TITLE 1 Delete TITLE ' [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trustee erngmwered to execute this report as required by Chapter 607, Florida Statutes;[and that my name appears in Block 10 or Block 11 if

changed, or on an att; h an awml other liki mpomﬁ. / SL

SIGNATURE: SRATURE AND TYPED OR PRINEED BAME op‘slcmrhaf!ﬁzen OR DIRECTOR ! Dani

Daylime Phone ¥

I



