. FILED
2004 FORERORIMEOMROTATION Mar 15,2004 08:00AM.

DOGUMENT # P02000052914 Secretary of State

1. Entity Name
RAFAEL GOMEZ, INC.

Prncipal Place of Business Mailing Adcress

1331 SOREKTO DR, 1331 SCRENTC DR, -
WESTONM, FL 33328 WESTON, £ 33326
T T
DO NOT WRITE IN THIS SPACE | %07 wmios
03-0442913 Not Applicable

] . $8.75 Acditiona
5. Cerlificate of Stalus Desirad ) O foo Roquired

5. Mame and uitiqg_sss of cﬁrreat.ﬂegiatered Agent . . . . _ . -

GoMEZ RATAELA DO NOT WRITE
WESTON, FL 33326 R 'N THIS SPACE

J— ez o -

B. The above named eniity submits this statement for the purpose of changing its regis!ereé cffice or ragistered agent, ar baoth, i the State of Flordda. § am familiar with, and assept
the obligations of reqistered agent.

SIGNATURE . - = . - s
Sgnatuze, Syped o printgd nme of regislered agent and e it applicaala. OTE. Rupisceesd Agent sighalure required when rw'ns:.aunmr ~ e 7D:~'-\TE
FILE NOWY! FEE IS $150.00 9. Elaction Ca.mpaégn F.inancing ’ £5.00 May Be Uﬁﬁgﬂgﬂﬂg545
After May 1, 2004 Fae will be $550.00 Trust Fund Conmtribution. | Added to Fees 1341 g.}'ﬂq,_aaagﬁmﬂﬂs 15}3- E}B
e “OFFICERS D DIRECTONS T §
TRE Dp
HAME GOMEZ, RAFAEL

STREET ADBRESS | 1337 SORRENTO DR
GITY-ST- 210 WESTON, FL 33326

TLE

NANE

STREET ADEAESS
GTY- 57 P

TTLE
NAME

s - | DO NOT WRITE

s IN THIS SPACE

NAKE
STRELT ADDREEE
CTY- §T- &P

WL

NAME

STREET ADDRESS
CITY-57-2iP

THLE

NAME

STRILT ADDRESS
CiTY-ST- TP

12. | nereby cedily that the information supplied with this filing does not qualify for ihe exemption statad in Section 119.07(3){), Florida Statutes. | further gertily that the infarmation
indicated on this report er supplamentat report is true and accurale and that my signature shall have te same fegal eflect as if made undar oath;: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute s repor as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 i
changeg, or or: an attashiment with an address, with all other ke empowered. . -

SIGNATURE: ./24;///@4"‘@ : . e

SIGNATUARE AND TYPED OR PAINTED NAME OF SIGRING OFFICER F DIRECTOR . Date .. Caylime Prone #
— _— g

U] - — . s

: -



