FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPCRT ecretary of State

DOCUMENT # P03000022621 04-01-2005 90013 024 ***150.00

1. Entity Name

MARIA ADRIANA GOMEZ, P.A.

Pringipat Place of Business Mailing Address

1659 SW HARBOUR ISLES 1659 SW HARBOUR ISLES CIR

PORT ST LUCIE, FL 34986 _ PORT ST LUCIE, FL 34986

T v s AT
Suite, Apt. #, efc, Suita, Apt. #, elc. 02242005 Chg-P CR2EQ034 (10/03)
City & State City & Siate 4. FEI Number Applied For

13-4239534 Not Applicable
Zp Country Zip Gountry 5. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New !Reg_istered Agent

Name
GOMEZ, MARIA A
1659 SW HARBOUR ISLES Sireet Address (P.O. Box Numbar is Not Acceptable)
PORT ST LUCIE, FL 349856

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE _
Signature, ryped or printed nama of registered agent and nite if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O elete TILE Ochange  [J Addition
NAME GOMEZ, MARIA A NAME
STREET ADDRESS | 1659 SW HARBOUR ISLES STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL. 34986 CITY-5T-2IP
TILE [ Detete TILE {FChange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE [ elete TME [ Change [ Additicn
‘-MME T | e T T e e R L e e . -  — -WE R e T e - —— e - — - —
STREET ADDRESS ' STREET ADDRESS
CY-51-2p CITY-§T-21P
TITLE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CItY-§1-21P
TIiLE O Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CITY-$1-2P oy-S1-2P . . !
TIILE 7 Defete 113 [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 1190??3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legat effect as if made under oath: that | am an olfiger or director
of the corparation or the faceived] or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, o¢ on an attachyment Sith an address, with all other like emp
SIGNATURE: (»—- L»@A,Jﬁ;( /( 25-29 o5 (722203 EEOA

NATURE AND TYPED OR PRINTED NAME DF‘ﬁGNIN FFICER ’R HECTOR Date Daytene Phone ¥

/ f



