2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # P03000100713

1. &

ntity Name

GAMEZ CLINIC INC.

it
1

L

Principal Plzce of Businass

3306 WEST SPRUCE ST.
TAMPA, FL 33614 ¢ :

Maifing Address

TAMPA, FL 33614

N

3306 WEST SPRUCE ST.

2. Priocipal Place of Bljﬁér:ess ‘ 3.

Mailing Address

Suite, Apt. # etc. -

Suite, Apt. #, etc.

FILED
Sgp 14,2004 8:00 am
ecretary of State

02-05-2004 90014 021 ***150.00
09-14-2004 90003 016 ***550.00

IR

City & Slate

City & State

4. FEI Number

Q0-01F624H

Applied For
Nat Applicable

Zip 1| Country “p Cauniry 5. Cenilicate of $talus Desired ] $8.75 Additional
. . . Fee Required
- 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
GAMEZ, VICTOR

4447 HIDDEN SHADOW
TAMPA, FL. 33614

Streel Address (P.G. Box Number is Not Acceptabile)

N City

Z9 Cade

FL

8 T

he ahove named entity suixmirs this statement for the purpese of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accep!

the ahigations of registerad agent,

SIGNATURE -

Sigraiiare, ypas of Dt name of reustered ozt and whe d apphoshke

{NOTE: Register o Agent signatere roguite? whon remsiaeg)

DATE

FILE NOW!!! FEE IS $550.00 9. Electior: Campaign Firancirg $5.00 May 8o

Due by September 8, 2004 Trust Fund Cornbution. Added to Fees
10, ! {OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P S [ oeigte TITLE ) [T} crange [T Adaition
HARAE GAMEZ,"VICTOR - . s SNAME e - - o - - -
SIREET ADORESS | 4447 HIDDEN SHADOW STHEET ADDRESS ’
CITY-57-21P TAMPA,EiFL 33614 ) GHY-ST-21P
Tz . ' [ Delete i O3 Crange (3 Addition
TAHE ‘ NANE
STREET ADORESS STREET ADDRESS :
CIFY-S1-2P Y- SI- 2P
—_ [ Delete TIHE [ crange ] Addition
HAME } UM
STREET ADORESS STREFT ADDRESS
Ciry-5-af CHY-5T-28
HE , 0 belge TRE ) Clcrange [ Addition
HEME. i gt s SR T o ’ .

v * cee M TELNS I Lt .

STREET ADDRI 85 . STREET ADDRESS
CiTY-ST-2P ' I e e
WILE '} O Defete THLE B - = - =~ Crange [T Addition o
o | . - . i R e e
STREET ADDRESS™| ~ STREET AUDRESS ey U '__,‘“_‘ .
CIFY. §T- 2 ; I B e b st ,
L P L. e T el nTLE . oot C'changs [ Adction
HAME . e e e .
STREET ADDRESS Ve S N AT Y '
S-S 2 cw e p CTY-51-19 .

12. i hereby cerlify that the information supplied with this fiing does nol gualily for the exemption staled ir Section 119.07(3)(;), Florida Statutes. | further certify that the information
ort is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | arm an officer ot direcior
af the carporation or the receiver or frusle erpowered 1 execlie Ih's report as required by Chapter 607, Florida Statutes: and that my name sppears in Bloek 10 or Block 11§

SIGNATURE:

indicated on this 1eport or supplemenial re

changed, ar on an attachrnent wiihan gdtress. with ali other like empowered.

R13-310 -d¢5 50

gleley

LY
SIGNA I'UREWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oule Taytizng Fromg o

‘.



