2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000020568

1. Entity Name
‘GOMAX, INC.

Principal Place of Business

1812 CYPRESS HAVEN DRIVE
TAMPA FL 33647

Mailing Address

TAMPA FL 33647

1812 CYPRESS HAVEN DRIVE

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90235 032 ***150.00

WD

N

Suite, Apt. #, etc. Sutte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appliad For
ﬁ‘éy'f’ OH&QI Not Applicable
Zip Country ap Country 5. Centificate of Staws Desred [ 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4TH

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

FLOOR

MIAMI FL 33145

Name

Street Address (P.O. Box Nurmber is Not Acceptable}

City

Zip Code

FL

SIGNATURE"

i

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature. typed or prm“ narhg of registerad agent and tis If applicable,
P ~t

(NOTE: Registered Agenl sigrature required when rensiating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. . OFFICERS AND DIRECTCRS 11.

THLE. PSTD /. ¥ 7 pelete THLE [l change  [J Additien
A’ 7 |CHONG, 41 YONG NAME

STREET ADDRESS | 1812 C'YFRESS HAVEN DRIVE STREET ADDRESS

oy-sT-2P - | TAMPA FL 33647 CITY-$1-2IP

TITLE i O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

LE [ Delete TILE (3 Change  [] Addition
NAME - . S e e o R hawe R - -

STREET ADDRESS ) STREETADDRESS | T T Tmmr e T

CITY-5T-2IP CITY-ST-2P

TITLE 7 Delete TITLE [Jchange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

e 3 celete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-ST-2IP

changed,

SIGNATURE:

of on an attachment with an address, with,alt"other

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/o5| o of

%3~ 249 -S4

SIGNATURE Msu OR PRINTED NAMBGF SIGNING GFFICER OR DIRECTOR

Date | Daytime Phane #




