FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000088077 04-18-2005 90261 025 ***150.00
1. Entity Name
_OBED GOMEZ ARTS, INC
Frincipal Place of Business Mailing Address . [P
13113 SAN ANTONIO WOODS N 13113 SAN ANTONIO WOODS LN o <
ORLANDO, FL 32824 ORLANDO, FL 32824 )
e v AL e
Suite, Apl. ¥, alc. Suite, Apl. #, e:c.‘ 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
35-2212613 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Feo Raquiredl lonal
E. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

——— it —— e f e ——— - ———— J Name . .- — — —_——— - - [ P

LLOYD GOMEZ, SARAH
13113 SAN ANTONIO WOODS LN Street Address {P.0. Box Number is Not Acseptabta)
ORLANDO, FL 32824

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of agend and Ltle it . (NOTE: Registated ADent SigNaturd required when rerstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiMLE P 0 Detete” TTLE Ochange O Addition
NAME GOMEZ, OBED NAME
STREET ADDRESS | 13113 SAN ANTONIO WOODS LN STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32824 CITY-ST-2IP
Trie S {J Detete TILE [[JChange  [T] Addition
NAME LLOYD GOMEZ, SARAH NAME
STREETADDAESS | 13113 SAN ANTONIO WOODS LN STAEET ADDAESS
oy-st-ap | ORLANDO, FL 32824 CITY-§T- ZIP
TME [ pelete TME . {J change ] Addition
NAME NAME
STREETADDAESS | . _ . B R D sTEETADDRESS 1 . _ .
CITY-ST-21P CirY-§1- 2P ’
TmE ] Detete e ‘ O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ pelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP cny-§t-21p
TITLE [T petete TILE [ change 3 Addilion
HAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2PP CITY-ST-21P

12. 1 hergby cerlify that the information supplied with this tiling does not quality tor the exemption stated in Section 119.07(3)(i), Florida Slatutes. { further certily thal the information
indicated on this report or suffolemental repert is trua and accurata and that my signature shafl have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the recgfver or fystes axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachmdgit with gnjaddregs, pi er like empowered. .
Yalos  4o7-3K-0870
Date

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES NAME OF SIGHING orﬁm OR DIRECTOR




