FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
YAMILA GOMEZ, P.A.
Principal Place of Business Mailing Address
6415 SW 116 PL 6475 SW 116 PL
UNIT A UNIT A
MIAMI, FL 33173 MIAMI, FL 33173
P v RSO R
Suite. Apt. #, elc. Suits, Apt. #, elc. 03292004  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
74-3034333 Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
5. Certilicate of Status Desired | Feo Flequire:lilona
£. Name and Address of Current Registered Agent . , 7. Name and Address of New Registered Agent

Name

S v o eomEz
UNIT A DO LTS AVE

MIAMI, FL 33173

“Home stea o FL [2%0o3=

8. The above named antity 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 cbiigations of registered agent.

SIGNATURE i e o :
. Signature, typed c: pvima.d name of Tegistered ager'zt’and title if appticabla. {NOTE: flegistered Agent signature required when rginstating) DATE
N FILE NOW!!! FEE IS $150.00 9. Election Campangn F.inancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, .7 D o - 7 Delete TIILE . P ~[Fchangz ] Addition
KAV GOMEZ, YAMILA RAME Yeomilag ComEZ,
STREET ADORESS | 6415 SW 116 PL UNIT -A smETaOoREss | G A D00 S /L/Q A
ON-SZP | MIAMI, FL 33173 av-star | Ar0er) e SACo o( . D3D03BA
TITLE 1 Delete TME ' [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIE [1Change ] Addilion
NAME NAME
TSIREETABDRESS | T —  — 7 T T T T 0 T T STREETADDRESS Y| © T - - -_— - = F e -
CIIY-SI-2P CITY-SI-21p
1ME [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7P
THLE [ Delate THLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2IP s - CITY-ST-7
mE__ T T T L L O Dekets TIILE O Change [ Addition
NAME i . T NAME
STREET ADDRESS'. ! R T STREET ADDRESS
CITY-§T-27"" l ‘ ) CITY-ST-2P

"12." | hereby certity that the information supplisd with this filing coes not gualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certily that the information
. indicaled on this repog or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or directer
- of the corporatioq or the receivg trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
atth adiddress, with ajlother like empowesed.

SIGNATURE: | A At £ M 3@4’/0‘/ [%)ﬁ/—é

MYRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CTOR Daytime.PRone #

/00

/ d



