. FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000111548 AEAT, 03-03-2005 90182 043 ***150.00

1. Entity Name
J JGOMEZ INC.

Principal Place of Business Mailing Address — 5 0 0223 s 8

281 CARLISLE DR 281 CARLISLE DR

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
!
2. Principal Place of Business 3. Mailing Address t[
Suite, Apt. #, efc. Suite, Apt. #, etc. 02242005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
- i _ I e _20_-_/_‘/.29_-5:.7__/__. | —_|NorApplicabte. ._
Zip Country Zip Country ) N $8.75 Additional
S. Cenificate of Status Desred {1 25 Refuired ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

GOMEZ, JOHN J
281 CARLISLE DR Street Address (P.O. Box Number is Not Acceptable}

MIAMI SPRINGS, FL 33166

City FL | Zip Code

8. The above named antity subrmiss this staterment for the purpose of changing its registerad office or registerse agent, or bath, in the State of Florida. | arm familiar with, and accept
the cbiigations of registered agent. ;ﬁ

SIGNATURE.
e Sgnature, typed of prnted namg of regusteded agent and e £ applcable. (NOTE: Regrsterad Agem sonature reqused wiven renstatngt DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Bo
After May 1, 2005 Fee will be _5550.00 Trust Fund Centribution. Added to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT3 PO O Detete L [ Change [ ] Addition
NAME GOMEZ, JOHN w NAME
STREET ADDRESS. | 261 CARLISLE DR o STRFET ADDRESS
LAY-ST-2P | MIAME SPRINGS, FL 33155 £ay-s1-ap
TRE 3 1 Delete TMLE [Ocnange [ Addition
NAME NAME
STREET ABDAESS STAEET ADDRESS
cony-Si-Zp B o o powesewe f o o )
THLE O Delete e ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-SI-71P

WLE O Delere TmE [Jchange [ Addttion
AME NAME

TREET ADDRFSS STREET ADDRESS

CiTY-ST-21P CHY-8i-Z1P

TE {7 Detete THLE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP cny-s1-2ip
TTLE 3 petete TILE [JChange [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CTY-ST-2P

12. | hereby certiﬁfy‘ that the information g 0 pliedhwith this ﬁlit!l\g does not qualify for the exemption sfated in Section 119.07#‘3){5). Fharida Stanutes. | further certify that the information
indicaled on this report or supplembital repen is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, A rusiee érpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, ot on an atachmers 94ty an address, with alt other like empowerer.
SIGNATURE: é/;#’// - Jonu TG0 Mep %Z/PE?’/ C i/&%r

hTORE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Oyt ere: Phasw ¥




