2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000171601

1. Entity Name

MANUEL GOMEZ INCORPORATED

FILED
05JUL -5 AM 9: 34

Principal Place of Business Mailing Address ELHL T AKY OF STATE
10236 ST. IVES COURT 10236 ST. IVES COURT TALLABASSEE, FLORIDA
ORLANDQ, FL 32817 ORLANDO, FL 32817
I s HIIHIlH]IIlTHIllll||\l|I|\||||\IH\||H||I\I\I\l||H|||1|H!|!|| |
(232¢ Spint Zves (rt-| 10326 Saintlves (| alulvs 20081 03

Sulle, Apt. #. etc. Suite. Apt. #. etc. 06302005  Chg-P canoa4 (10/03)

y & State fate 4. FE! Number Applied For

ﬁ /s 0’0 F/ / ;/ ﬂ’/ﬁé’&ﬂ?ﬂ ? X]Not Applicable

Jﬂzgl ;7 2::2“’”4 . 3%/7 co ftz.ﬂqlf—— 5. Certificate of Status Desired ﬁ geae.;gmﬁseﬂnona'

6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ

GOMEZ, MANUEL Manve/ (Gomez
10326 ST IVES COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

/0326 Sant Jres Crf.

P B 0(/4:70’0 , | FL|_%E’§§%Y/7

8. The above named entity § nt for the purposeGiLhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE 5 %_5 [« /0 {
Inted name of regislerad agent ?ﬂy’appllcabls. (NOTE: Ragisterad Agent signalwa required when reinsiaing) DATE
FILE 1(owm FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /%/74/5 / (;vaﬂ?ﬁ g / O Detete TITLE O Change [ Acdition
HAME 1/5-5 Ve NAME
STREET ADDRESS / %4 3 ﬂ é 51‘[ o STREET ADORESS
£my-§T1-2Pp ﬂf/ﬂ/{/& ;/ _50747/7 CIY-51-7P
MLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
TTLE O Delete TIME [ Change ] Adsition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-§1-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS P
CITY-5T-2IP CITY-S5T-21P /\
TMLE O Delete THLE 4 Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP
TLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for 1he exemnption statect in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signafyre shall have the same legal effect as it made under oath: that | am an officer or director
of the corporahnn or the receiver or lrusie empowered 10 exps i gd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
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é/}@/@;’ 107677550

Da[ Daytima Prone ¥ >

SIGNATURE:
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