FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110285 e 03-21-2005 90120 036 ***150.00

1. Entity N?me
GOMZAM CONSTRUCTION, INC.

Principal Place of Business Mailing Address

25035 POST N RAIL RD 25035 POST N RAIL RD 50029465
SORRENTQ, FL 32776 SORRENTO, FL 32776
o g LR
7—!—\%9 & Shetand # il 2y o Sl)c:!‘lcmcl Tl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Offc.n'l'o ~C SD//M+'O FC- PO-Jh ] f?L’[ Not Applicable
Z'g-”-l-} lf 9 untryj‘_c_- }331\ " [ Conumz—c_ 5. Certificate of Status Dasired (] Ei'ggll":?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Narme P -
GOMEZ, MIGUEL
25035 POST N RAIL RD Streel Address (P.O. Box Number is Not Acceptahle)}
SORRENTO, FL 32776

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 cbllgatlons of registered agent.

SIGNATURE
Signature, lyped ar printed name of apent and titke if 3 {NOTE: Registersd Ageni signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TIE vV .. O Change B 7Gdition
NAME GOMEZ, MIGUEL NAvE Dol cip Purges J T

: - .
STREET ADDRESS | 25035 POST N RAIL RD sweeovkess |2 4408 SheEdlgn
cry-sTzP | SORRENTO, FL 32776 sz | Sopzendo , Fe 3LI1b
TILE V' oo TILE 5 O change [T Addition
NAME ESPITIA, MARIC NAWE A I{jandn.: TaimeZ- i
STREETADDRESS | 25035 POST N RAIL ROAD sineetooess (2L 9 oy S het and Tr
cov-s-2¢ | SORRENTO, FL 32776 ISP (Sppreate . Fon1)lp
TITLE S & Delete it 7 O Change [ Addilion
NAME MURILLO, MIGUEL NAME
STREET ADDRESS'| 25035 POST NRAILROAD -~ —- - - - - STREET ADDRESS
oIy -sT-21P SORRENTOQ, FL 32776 CITY-81-2IP
1ML [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP ’ CHY-S1-21P
TINLE T oelete TTLE O change  [7] Addition
NAME NAME
STREET ADDAESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ oetete WILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certity that the information
indicated on this report 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 or trustee ampowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered.
! =187~ - =

SIGNATURE: B1"-085  4oy-595-954

; A OR IRECTCA Dale Oaytime Phane #

SIG: RE AND TYPED O P| ED NAME OF SIGNING




