FILED

2005 FOR PROFIT CORPORATION Feb 01, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000011038 02-01-2005 90033 035 ***150.00
1. Entity Name
"HERE COMES THE GROOM, INC."
Principal Place of Business Malling Address TyvwyNuva
3245 FOREST HILL BLVD. 3245 FOREST HILL BLVD.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T R OO AR RGO
Sute. Apl. b, etc. Sule. Apt. . et 01192005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
32-0027099 Not Applicable
zp Country Zip Country §. Certificale of Siatus Desired [} E‘g'ggllﬁ?:‘;ﬁo"al
e _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
PEREZ, NOYRA C
3245 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL l Zip Code

8. The above named entily submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
. Signature, lyped o printed name of regislered agenl and tile f applicable. {NOTE: Registered Agent signalus required whan rainsiating) DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete e PD C Pchange 3 Addition
A PEREZ, NOYRA C NAME Pere I‘JO »' G-
" STREET ADDRESS | 1302 19TH AVE. NORTH STREET ADDRESS | ] 50 3 l GTh AUG
CITY-ST-21° LAKE WORTH, FL 33460 CITY-ST-2IP LA e Wt h 33 "I6O
. TILE VD J pelete TITLE V) O &cn:ange [ Addition
NAE PEREZ, BORIS e Yercez Boll 3 N
STREET ADDRESS | 1302 19TH AVE. NORTH STREET ADDRESS || 50-3 iqQTh ALC
orv-srzp | LAKE WORTH, FL 33460 ovsize | e A L. 33D
TITLE 3 Delele TITLE O change [T Addition
NAME - : HAME= - -
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-57-2IP
TRE O Detete THLE O charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-57-71P
THLE : [ Delete TITLE O change [ Addition
NAME NAME
_STREET ADDRESS | - ) STREET ADDRESS
_CITY-ST1-2IP . CITY-ST-2IP " .
TMLE: .« o [ patete TITLE O change [ Addition
NAME T wame
STREET ADDRESS STREET ADDRESS
| ovisT-z o o ) orvestze

. 12, | hereby certify that the information supptied with this §iling does not gqualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or (he retaiver or trusteg empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Biock 11 if
changed, or on an allacjment with an agffess. with all other like empowered.

7
"SIGNATURE: 2 //?'/n)wr ( 33 - -30/5

O%“INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

7 }[a

i




