2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P02000086596 Secretary of State
1. Entity Name
05-05-2004 90240 036 ***150.00
GOMEZ TILE, CORP.
Principal Place of Business Mailing Address
10849 NW 30TH PL 10849 NW 30TH PL
SUNRISE FL 33322 SUNRISE FL 33322 \ 14¥£4UbYD
Suite, Apt. #, efc. Suite, AptL. #, etc. MOORE CR2E034 (1 1/03)
I T City & StateT T T ’ ~ T TP Ciy & State T R -|~4: FEI'Number— - == | |Applied For~—
NO T APPLICABLE Not Applicable
Zp Country ; Zip Courtry 5. Cerlificate of Status Desired [ ?i'g;ﬁ?:&“onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Egg4Fng\?x03b4rE|NgLY Strest Address (P.Q. Box Number is Nut Acceptable)
SUNRISE FL 33322
City FL Zip Code

" 8. The above named entily submits'this statement for the purpose of changing-its-registered oflice or. registered-agent; or both,-in the State of Florida.—lLam familiarwith, and.accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prinled nama of regisiared agant and (itle it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gentribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P . [ pelete TIME [ change [ Addition
NAME ESCRIBANO, JENNY NAME
STREET ADDRESS | 10849 NW 30TH PL STREET ADDRESS
CiTY-5T-2P SUNRISE FL 33322 CITY-51-1IP
THLE v [ Delete TITLE O change [ Addition
MAME GOMEZ, OSCAR NAME
SYREET ADDRESS | 10849 NW 30TH PL SYREET ADDRESS
CiTY-ST-2P SUNRISE FL 33322 CITY-ST-21P
TITLE T O Delete TITLE [ thange [ Additien
NAME ESCRIBANG, JANED NAME
STREET ADDRESS | 10849 NW 30TH PL STREET ADDRESS
CITY-5T-2iP SUNRISE FL 33322 ITY-$T-2IP
TMLE O peiete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /} A CiTY-ST-2P

12. ! hereby certify that the informgtia ppfied with this filigg d nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingi rtalfreport is true ard adcfirate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
cute this repart as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
ke empowered.

of the corporation or the recejer
changed, or on an attachmel

SIGNATURE:

ruglee empowered jo e
ddrgss, with ajlckh

&GNATURE AND TYPED OR panz OF SIGNING OFFICER OR DIRECTOR == L;;,.h f—— . Daytime Phone #

W

. Is1odL (952577005

L]



