2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P99000049677

1. Entity Name
LAW OFFICES OF CARL#S O. GOMEZ, P.A.

Mailing Address

102 EAST 49TH STREET
HIALEAH, FL 33013

Principal Place of Business

102 EAST 49TH STREET —
HIALEAH, FL 33013

FILED
Aug 16, 2005 08:00 AM
Secretary of State

LR T

08122005 - No Chg-P CR2E034 (10/03)
A. FE! Number Appliad For
65-0923531 Not Applicable

5. Certificate of Status Desired O $8.75 addtional

6. Name and Address of Curren! Registered Agent N

GOMEZ, CARLOS O
102 EAST 49TH STREET
HIALEAH, FL 33013 ~

R . }

DO NOT WRITE

Fee Required

IN THIS SPACE

s (M
gent.

8. The above named entity subi
the obligations of reglstere

7

SIGNATURE

stdidment for lhe purpose of changing its reg;s:ered office or registered agem or both in the State of Florida, | am 1amn|ar wnh and accept

Slgnatus, ped of nf‘\'.ad nmm&iemd ngent and e 1§ appiicable.

Noﬁ fiegisterad lqem signature required when reinstaling)

__§/wfor

9. Election Carnpaign Financing
Trust Fund Contribution.

v’

FILE NOW!!! FEEIS $15%00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accardance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10, __ OFFICERS AND DIRECTORS, |

PD
GOMEZ, CARLOS O -
102 EAST 49TH STREET
HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
Glry-s7-21P

00037552
‘%gag;n.a - 0aat 813 155. ﬂﬂ

Tme

NAME

STREET ADDRESS
Crry-S7-ZP

TIMLE

NAME

STAEET ADDRESS
GiTy-S8T-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADURESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
ciy.§7-2ip

TME

NAME

STREET ADDRESS
CrTy-57-7P

=

IN THIS SPACE

- =
S e s by

12. l hereby aemg that the lmefrmatson supplaecl with 1has ﬁhng
indicated on this raport ar supplemental repg
of the ¢orporation or the receiver or trustee &mpiywg
changed, or on an attachment with an addfess,

SIGNATURE:

other like empowered.

—

does nol quanly for the exemphon slaled In Section 119 07 )(') Flonda Statutes. 1 further certify that the infarmation
ard accurate and that my signature shall have the same legal effect as if made under cath;
d to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

CAELOS Omal GPmer

that | am an officer or director

8 /1»/ o iLbHsvid

SIGNATURE AND T

“EDNI‘T'ED NAME OF SIGNING OFFICER on DIRE.C‘T’OH

Daytime Phone #

o



