2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000006702

1. Entity Name

LINDA GOMEZ, P.A.

Secretary of State

01-29-2004 30083 001 ***150.00

Principal Place of Business

16171 BLATT BLVD. UNIT 401
WESTON, FL 33326

Mailing Address

16177 BLATT BLVD. UNIT 401
WESTON, FL 33326

.J4Uubbuy

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, slc. Suite, Apt. #, etc.

EISLER, MICHAEL J ESQ.

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
J_i' %?5! J’?ﬂ/‘ Not Applicable
Zipm_ o Couni‘r_) 6 H—m |~ Eph L Coun‘tys_ﬂ — | 5. cortificate of Status pesied. - T g:; ;f{gqxi:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1260 WESTON RD. SUITE 314

Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33024

City

2ip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name ot d agert and litle if b (NOTE: Reg:stered Agent signature required! when reinstabing) DATE
L
. FILE NOW!! FEE IS $150.00 9. Elaction Campaigr\ Funancing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addled to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THILE DPS T Delete T 3} 6 VP 1 Change Kmdiliun
NAKE GOMEZ, LINDA NAME
STREET ADDRESS | 16171 BLATT BLVD. UNIT 401 STREET ADDRESS
CITY-S1-2IP WESTON, FL 33326 CiY-ST1-Tp
e [ Delete TMLE [J.Crange 3 Addition
RAME NAWE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CyY-ST-7P
TILE [ Delete THE Cichange [ Addilion
HAVE - . T 7. Y [N o - P
STREET ADDRESS STREFT ADCRESS
CITY-51-Z1p CIY-5T-2IF
e ’ 3 Delete ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CMY-ST-2IP
TMEe [ Detele MIE [ Change T Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
City-sr-aip CITy-S1-4p
TME [ Delete ME [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-24F CHY-ST-2ip

12. 1 hereby cemm that the information supplied with this 1|l|r§
indicated on this report or supplemenital report is true al

changed, or on an attachment with an addregs, with

SIGNATURE:

1 of like empowered.

does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further centity that the information
acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or Lhe receiver or trustee empowored to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eédﬁ’«@/vfézf ! [ o/ T IY -3Y§-F000

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Caylime Phone &




