2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000110395

1. Enlity Name
HELENE GUMORA, INC.

(03-04-2005 90092 019 ***150.00

Principal Ptace of Business

4310 SW 140TH AVE
DAVIE, FL 33330

Maiting Address

4310 SW 140TH AVE
DAVIE, FL 33330

20022482

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apl. #, elc,

Suite, Apt. #, atc,

02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L —1LDIRKIRD L Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Dasirad ] $8.75 Additienal
Fee Reguired
_ . 6..Name and Addreas of Current Registered Agent - - -~ =™  ~7. Name and Address of New Registered Agent T
Name

GUMORA, HELENE
4310 SW 140TH AVE
DAVIE, FL 33330

Street Addrass (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. 1 am familiar with, and accept

the obligations of registerad agant.

¢ - - —— [

SIGNATURE __—_—__

* Signature, tyoed of orinled neme of register ed agent and e f applicatla.

{NQTE: Registared AQent SgNEtLrs requied when reinstaing)

' .
FILE NOWI!lI FEE IS $150.00

" After May 1, 2005 Fee will be $550.00

8. Eiection Campaign Financing ;
Trust Fund Contribution.

$5.00 May Be S
~ . Added to Fees . . — T .

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D 71 Detete TEE [ change  [J Addition
HAME GUMORA, HELENE NAME

STREET ADDRESS | 4310 SW 140TH AVE STREET ADDRESS

£y -ST-20P DAVIE, FL 33330 ChY-S1-ap

TITLE 2 petete TMLE (I Change  [_] Addition,
NAME NAME

SIREET ADORESS STAEET ADDAESS 4
A CITY-ST-2P N

TLE 1 Delete TE {ClChange [ Addition
HAME - I BT " '

SIREET ADDRESS STREE] ADDRESS

CITY. SI. 2P CIFY-5T-2P

TMLE T delete MLE O change  [J Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Detete TLE [ Change [ Additien
NAME ' MAME -

SIREETADDRESS [ - - - — - - STREET ADDRESS - o .

om-stap — [ v e - “fomesize ] T o

me - ‘2'.:". :,: . A Oloeets, . [ mie Y O Change [ Addition
NAME v NAME T

STREET ADDRESS | - - = ~=-= - - .- STREET ADBRESS -

CITY-$T-21P L - .- - CITY-$T-21P e -

12, | heraby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify thal the information
lis report or supplemental report is rue and acourate and that my signature shall have {he same legal sffact as il made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

[q W S

afsvles

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Prone §




