‘ FILED

/ 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
/ ANNUAL REPORT _ Secretary of State

/" | DOCUMENT # P03000106896 01-23-2004 90035 041 ***150.00
1. Entity Name )
GOOMBAYS, INC.
Frincipal Place of Business Mailing Address tEsvvvuUUy
P.0.BOX 320753 "~ - - - ) P. 0. BOX 320753
COCOA BCH, FL 32932 COCOA BCH, FL 32032 - - ) _
T s [ EATKRDMORATAE AR ETTAGIAR
Suite, Apt. #, etc, Suite, Apt. #, efc. 01122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEi Number Applied For
40— 0;6 55:; ('/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

DEUTERMAN, ROBERT G
206 ATLAS LANE Street Address (P.O. Box Numbar is Not Acceptable)

SATELITTE BCH, FL 32937

City FL | Zip Code

8. The abova named entity submils this stalement for the purpase of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i e . Signature. tvoed o Drinted name of reqistered agoent and iite if epplicanie. - ({NOTE: Regisiered Age_riiigr!aluﬂmuirel when reinstatng) . DATL . .
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees

10. OFFICERS AND DIRECTORS 11, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O pelete TE |/ n [ Change H Additian
NAME NAME ﬁa bem'- & Dewterman
STREET ADDRESS STREET ADDRESS (23 0o Atlas bn.
CITY-ST-2ZP CITY-§T-2IP Sade [Lide ‘Beach ‘.’_k__ 33937

THLE » ) [ peete TINLE ) (O Change [ hadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delete TITLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Detete TLE {7 Change [ Addition
HAME NAME
STREET ADORESS | . . o .  STREET ADURESS
CITY-SI-2P CITY-57-2IF
TITLE [ pelete TILE [J Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-2¢ cIry-§1-2
TILE O Delete TILE (TS Change [ Addition
NAME . NAME ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119$.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aetrdsfee empowered to gxacule this report as required by ter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachme| addrass, with all @ Mke epip
bect L, é,rm 7] // //%/ SRS /
R A

SIGNATURE:

Oytrme Phong #




