2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000040637

1. Entity Name ~

GOMEZ ENTERPRISES, INC.

Principal Place of Business

8030 SW 40 TERR.
MIAMI FL 33185

Mailing Address

803C SW 40 TERR.
MIAMI FL 33185

2. Prncipal Place of Business

3. Mailing Address

Sutte, Apt. #, ete,

Buite, Apt. #, elc

FILED

Apr 02,2005 08:00 AM
Secretary of State

l

I

il

i

I

I

GOMEZ, LUIS B
8030 SW 40 TERR
MIAMI FL 33165

15t MOORE " " CR2E034 {10/04)
City & State = City & Staie 4. FE! Number jApplied For
85'0582529 . !NQE Applicable
. t : N aan
Zip Country ap Country 5. Certificate of Status Desired Ii $8.75 Additional
Feg Required
6, Name and Addrass of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
- : Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abuve 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

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Signature, IyRsd of privted namo o regsterad agent and tile i appficakle

(WOTE Flegisiared Agart signature raguad when rainstating) DATE

9, Election Campaign Firancing
Trust Fund Contribution, (]

$5.00 May Be
Added to Fees

chl ST-2IP

10. T~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T - 17 oelste e ’ ’ [ Change [T Addiifon
NAME GOMEZ, LUIS B NAME
STRECT ADDRESS | 9030 SW 40 TERR SIRLET ADDRESS Uﬂﬂ UDE&SiSB
CITY-ST-2P MIAMI FL 33165 _ Grv-s. 2@ 04 AR AAS-0N0E5~-014 158 7%
TLE T ) J Delete e ) ) {J Change {7 Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
CIy-S1-2P CliY-§I- 47
NLE ) "1 Dolete TTLE [ Change ] Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
are-St-2e QY57 2p
g - T3 Delete me [ Change [ Addition
NAME 1 NEME
STREET ADORESS STREEFADDRESS
CIY-Si-2IF UTy-51-2IF
Time i 3 Delete e ) [ Change [ Addition
NAME NANE
STR{ET ADDRESS STREFT ADDRESS
City-ST-2iP CuTY. S1-7R
e [ Getete wnE I change ~ [ Acdition
HAME NAME
SIREET ADDRESS STRLET ADOFESS
CITY-§7- 2P

changed, or on an atachment with an ad

SIGNATURE:

2/ Bo/05 (B3as) Fo/-

12. | hereby certity that the information supplisd with 1Hs filing does not qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes. | further certify 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 carporation or the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

55, With all ather like empowerad.

FIoco

NAME OF SIGMNG OFFICER OR DIRECTOR

Date Raytrme Phona ¥




