2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000021812

1. Entity Name

EDDIE GOMEZ, INC.

Principal Place of Busines$

Mailing Address

FILED
Jul 30,2004 8:00 am
Secretary of State

07-30-2004 90009 012 ***150.00

15690 SW 260 5T : 156690 SW 260 ST
HOMESTEAD FL. 33032 HOMESTEAD FL 33032 4 4 D 5 0 8 8 9

Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FE! Number Applied For

65-1077908 Not Applicable
Zip Country Zip Country - } . H$8.75.Addiiiona4. = )=
N o . e 8- Cenlilicate of Status Desiredams [ o 2 poss e =
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~GOMEZ, EDDIE -
15690 SW 260 ST
HOMESTEAD FL 33032

Street Address (P.O. Box Number is Mot Acceptabls)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose 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

Signature. lyped or printed nane of régistered agent and title it applcable

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Gontribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O bekete TILE [F change [ Addition
NAME GOMEZ, EDDIE NAME
STREET ADDRESS | 15690 SW 260 ST STREET ADDRESS .
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-ZiP
THLE VP ' O pelete THLE {Jchange [T addition
NAME GOMEZ, DEBORAH NAME
STREET ADDRESS | 15640 SW 260 ST STREET ADDRESS , o e -
cov-st-zp |HOMESTEAD FL 33032 - s Qetilys §Togp e S S BeTEES E  e
TIUE s ' Ll petese TLE [ Change [ Addition
HAME FRANK, PEREZE NAME
STREET ADDRESS | 11725 SW 91 TERRACE i o ]| STREET AODRESS . - S
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP
e O belete e [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TITLE [} Change [ Addition
KAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-$T1-7IP CITY-ST- 24P

12. | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same lagal effe
pewared to execute

a
Y

of the corporation or the receiver or trustee eg

is repo

rt as required by Chapter 607, Florida Stat
d.

utes; dnd that gy name appears in Block 10 or Block 11 if

ct as it made under cath; that ! am an officer or director
changed, or crdn asgchment wih an addreg P 3 / /
NJ 30s)2Y
SIGNATURE: Y/ W/ 2 /8s[0y (S0s)QY7-3833
F—wellaTURE AND TYPED o}z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darel Dovtime Phone #

[




