FILED

2004 FOR PROFIT CORPORATION - f1¢1:  May 06, 2004 8:00 am
' __ANNUAL REPORT _ Secretary of State

DOCUMENT "# PO3000088077 05-06-2004 90181 025 ***150.00
1. Enlity Name n
OBED GOMEZ ARTS, INC -
Pringlpal Place 9mlneu' - Mailing Address : '
13113 SAN ANTONIO'WOODS LN < 13113 SAN ANTONIO WOODS LN Hy
ORLANDO, FL 32824 ‘ ORLANDO, FL. 32824 24072176
N ST LR AR

Suile, Apt. ¥, ete. Suite. Apl. ¥, ale. 04302004 Chg-p CR2EOM (10/03)

City & State . Clty & Stae 4, FEI Numbe Appliad Ft

. 7 35-* 'LZ.] l(?[.b Not Applic
Zip T Counlry . i p Countey 5, Certificate of Status Dasirad O Eg';?qﬁ‘rﬂ“"“”
ﬁ._NaAma and Address of Current ﬁog‘.:lamd Agent 7. Nama and Addrosse of New Reqistered Agent
: LT ’ T ST T NameT T e - S
LLOYD GOMEZ, SARAH
13113 SAN ANTONIO WOODS LN Strest Address {P.0. Box Number iz Not Acceplable)
ORLANDO, FL 32824
Cly ' FL Zlp Coda

8. The above namad entity submila tnis statement lar the purpose of changing 12 raglisierad office or ragistered agent, or bolh, in the State of Fiorida. | am tamiliar with, and act
the obligations of ragisterad agent.

SIGNATURE . -3z s i i : = : _ AR i
Soots T Swmaturs, bypod of priniod neme of tegliteraa anent end lle Il oppliasble MOTE: mglv\urodqulhw"mmlru whonecwtotingl 7 oL :l_'_‘U‘_ATE £ R e
" FILENOWIIl FRE IS $150.00 $. Eiaction Campaign Financirg "' ¥ | $5.00 May Be g
! After May 1, 2004 Foe wiil he $550.00 TrustFyquontrfbullorj:P 7 3 - Added o Fees
Iors o oteom . ) o -7 - - - . - . e -
10, - S OFFICERS AND DIRECTORS 1. I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
BT P ‘ O petete TinE O crange [ 4¢
" NANE GOMEZ, DBED Mg
* STREETADDRESS | 13113 SAN ANTCNIO WOODS LN STREET ADDRESS
onv-srae ORLANDO, FL 32824 CItY-ST. 7P
L 5 . : 3 Detee Mg Ochange T
NAME LLOYD GOMEZ, SARAH : NAME
STRECT ADDRESS | 13113 SAN ANTONIO WOQDS LN . STREET ADDRESS
cly-sT- 7P ORLANDO, FL 32824 cY-ST-2p
e O Dalete . e COchange [JAd
THAMETT T - e i e e ML HAME — e ’
STREET ADORESS STREET ADDRESS
ry-Sre e ' ciTy- g1 2
T o (J Dulete THE : {Jchange A
NASE ) NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P . oY.51-2P
e . O Delels e D change  [ad
NAME NAME h
A TsIReETADDRESST) 0 - - . STREET ABDRESS _ .
CrY-STige - - C A S . - T e B VI e e e L
me’ 7 e ] O Belete | e ; "7 [ change - S0 A
" - e T o AT b, 'm v -:qz_g‘“\-.a( g H
: BRI Y s ~y Y s
-SYREETADORESS .~ | . _.. o STREET ADORESS .
YRR | e va s oI - joweste |- - e

12. | hereby centify that the information supplied with this 1||i|:13 does nat qualify for the exemption stated in Section 1‘19.07’3)0). Florida Siarvtay. | turthar cerlity that tha informati
indicatad on ifia report or supplemgptal raport 12 true and accurata and that my signature shall have tha sama legal effect as i made undar oath; thal |'am an otficer or dirac
of the ¢orpotation gr the receiver o{gualea empfirerad to enecu Lhis repart as requded by Chapter 607, Rarlda Statules; and that my name appeare in Block 10 or Block
changed. or on an altachment with lan address,

ATI‘ .
] SIGNg dHEO O t’ 1 -ON_’:. e N T T

v TTIN0ONYNY TS WMEDE AR N e

all otherlikel gmpowel

#




