| FILED
2004 FOR PR O Gos anieN May 10,2004 8:00 am

DOCUMENT # P03000059604 Secretary of State
1. Entity Name 04-21-2004 90104 004 ***150.00
T GOCASACORP™— =7 ———~- — - e ez .

Frincipai Place of Dusiness . Mailing Address
1280 S POWERLINE RD, STE 5 1280 S POWERLINE RD, STE 5 ) ; ]
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 bbg d u b 1 1
2 Pringipal Place of Business 3. Mailing Address mmlmm”mumm“m‘lmmlmnﬂ [‘“Imﬂ“

Suite. Apt. #. elc. Suile, Apt. #, etc. MOORE CRZE034 (14/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip ] Cauntry Zip Country 5. Cenificate of Stalus Desved [ ?esef-:?qu A;H;ﬁonal
6. Name snd Address of Current Registered Agent 7. Name and A ol New Registered Agent
. Name
w?.%%Eé ‘POWERLINE-RD STE5- - — - Streat Address (P.0. Box Number s Nol Acceptadie)
POMPANO BEACH FL 33069
T e * Sy ' Frrz-.p-c&:a-—' e

8. The above named entity submits Ihis statemant for the purpose of changing ils registerad olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
. Signahure. typad or printad name of reg Egred agant and 1itle it Rppheable. {NOTE: Apent requred when 3 DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution, Od Added 10 Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete e O change [ Addition
NAME GOMEZ, ENRIQUE § e
STREEVADORESS | 5701 NW 24TH AVE - STREET ADDRESS
ony-sT-22  {BOCA RATON FL ) OTY-ST- 7P
e D - 0O oelete me Olcrange {1 Addition
NAME GOMEZ, ELISA NAME
STREET ADDRESS | 5701 NW 24TH AVE STREET ADDRESS
QTY-S1-2F BOCA RATON FL CITY-$1-2P
TILE o O oetete THLE O crenge ] Addition
RAME GOMEZ, LORENZO RAME
SIREETADDRESS | 5701 MW 24TH AVE | _ - ; . STREET ADDRESS . .
erY-si-ZIP | BOCA RATON FL CImy-ST- 2P
TME o 1 Dalete e : O change [ Mddition
HAME GOMEZ, ENRICUE JR NAME
STREET ADDRESS | 5701T NW 24TH AVE STREET ADEIRESS
cnv-sT-2F " 1BOCA RATON FL ciy-sI- 7w
e u S 1 Deiete e Sl O] Change () Addition
NAME : NAE [P
STREET AUDRESS ‘ STREET ADORESS
CITY-§5-2P CiTY-ST-2P
THLE 3 Deteta TmE O change [ Addition
NAME HAME
STREET AODRESS . STREET ADDRESS
CINY-ST- 2P / Cy-ST- 1P

12. | hereby certify that the infbrmatio
indicated on this report ar Supple|
of the corparation or the réceiver
changed, of on an atta,

SIGNATURE:

g doas ot qualify for the exemption stated in Section 119.07E3Xi), Florida Statutes. | furthar certity that the infermation
A accurale and that ry signaiure shall have the same legal effect as i made under oath; that | am an afficer or director
to execute this report as required by Chapter 607, Florida Statutes: and shal my name appears in Block 10 or Block 11 if

her like empowered.
f_(fﬂ?fé (959_G74- s

Dayume Prone #

plied with thigAil
al repon is 1

mmsmnfimmuﬁmoﬂmwmmmn

#




