2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04, 200S 8:00 am

DOCUMENT # P04000050057

1. Entity Name
MARK STEPHEN GOMBAR, INC.

04-04-2005 90098 026 ***]

Principal Place of Business

3224 NW 106 TERR
SUNRISE, FL 33357

Mailing Addrass

3224 NW 106 TERR
SUNRISE, FL 33357

ecretary of State

50.00

wU33824

2. Principal Place of Business 3. Mailing Address

TR ISR

Suite, Apt. #, atc. Suite, Apt. #, atc.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
D-0235411, Not Applcabie
Zip Couniry Zp Ceuniry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - c—— ——— _—— - PR - | Nama_. -~ I e - e ———

~'GOMBAR, MARK STEPHEN
3224 NW 106 TERR
SUNRISE, FL 33357

Street Address (P.O. Box Number is Not Acceptable)

City -

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name o ragistered agent and Utl it applicable. (NDTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fea will be $550.00

QFFICERS AND DIRéCTOHS 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P [ petete TME [Jchange [ Adgition
HAME GOMBAR, MARK STEPHEN NAME ’
STREET ADDRESS | 3224 NW 106 TERR STREET ADDRESS

Cy-S1-2P SUNRISE, FL 33357 CITY-S1-2IF

TILE VP O velete TMLE O cChange  [J Addition
NAME GOMBAR, CLARA NAME

STREET ADDRESS § 3224 NW 106 TERR STREET ADDRESS

CITY-S1-2P SUNRISE, FL 33357 CITY-ST-2P

TITLE O pelete TNLE [ change  [J Addition
NAME ) NAME .-

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE {1 Defete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI. ZIP

TITLE M Detete TME [ Change [ Addition {*
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-St-2Ip CITY-ST-2IP

me 7 pelete TLE " Ochange [ Addition
NAME NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and ac¢urate and that my signature shall have the same legal effact as if made under path; that 1 am an officer or directer
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chaptar 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. =

SIGNATURE:

NS

Daytime Phona #

SIGNATURE ANS TYPED OR




